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CHOLERA. 
By E. DE LA GRANJA, M.D. 


F there is any disease above all others 
in which prevention is better than 
cure, Asiatic cholera is the one; especi- 
ally because prevention is easy ; cure dif- 
ficult ; and treatment, even if skilful, very 
often unsuccessful. 

The best means of prevention is abso- 
lute cleanliness, not only in the house- 
hold and its surroundings, keeping the 
yards and cellars properly disinfected by 
the liberal use of chloride of lime and sul 
phate of iron, but the alleyways, lanes 
and gutters in the public streets should 
be equally treated. Great care should 
be taken in keeping the skin in proper 
condition by frequent bathing, and the 
clothes well brushed and aired, changing 
them as often as possible, according to 
the means of the wearer. 





= emia 


Although there should not be a great 
material change in the way of living, all 
kinds of excesses should be avoided. The 
food should consist of fresh meat, thor- 
oughly well cooked at high degree of 
heat; vegetables of easy digestion cooked 
in the same manner, and ripe fruit previ- 
ously washed with water which had been 
boiled and kept in sterilized vessels. Milk, 
water, and all other beverages must also 
be boiled and sterilized; and those ad- 
dicted to spirituous liquors should use 
them moderately and largely diluted with 
lemonade. Proper recreation and mod- 
erate smoking are beneficial. 

When the dread epidemic is near at 
hand, the best prophylactic treatment is 
from 3 to 5 drops of hydrochloric acid, 
according to individual tolerance, in a 
cup of tea, or a tumblerful of water, taken 
morning and night. Other acids might 
do fully as well, but in the experience of 
the writer in long and severe cholera epi- 
demics, the above prophylaxis has been 
highly succesful, keeping free from the 
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disease, without a single failure, thou- 
sands of persons whose duty it was to be 
constantly with the sufferers or victims of 
the epidemic. 

Asiatic cholera is an infectious, but not 
a contagious, disease, and its only way 
of invasion is by the mouth to the stom- 
ach, which, if in alkaline reaction, lets 
the germs pass into the bowels, where, 
from ten to twelve inches below the py- 
lorus to the ileo czecal valve, they find their 
favorite ground to grow and propagate. 
The cholera germs are eliminated through 
the bowels, but never through the skin 
or the lungs as some author erroneously 
supposes. In fact, the germs of the 
cholera, when found after death, arealways 
located between the pylorus and ileo 
czecal valve; and, in short, virulent cases, 
where the disease terminates fatally, are 
often absent. The bacillus of the cholera 
is never found in potable water, and be 
ing devoid of spores, does not travel 
through the air, which, if dry, is destruc- 
tive to its existence. 

The cholera is generally ushered in with 
premonitory symptoms consisting of lan- 
guid feelings, nausea, abdominal pains, 
bilious diarrhoea, and a general sensation 
of chilliness. When all, or some of these 
symptoms are present, the sufferer, avoid- 
ing the use of any secret nostrums or chol- 
era remedies of any kind, should send at 
once for his physician, and go to a warm 
bed in a well-lighted, well-ventilated 
room, as free as possible from furniture, 
carpets and draperies. At this stage the 
disease is often controlled with a mixture 
of equal parts of tinct. opii, tinct. capsici, 
and spirit. camphore ; the dose being 30 
drops every fifteen or twenty minutes. 
At the same time, champagne, brandy or 
mc rum, with infusion of camomile, 

n small quantities may be allowed as a 
drink. If no improvement is observed in 
an hour or an hour and a half, the opium 
must be suspended, as it is an extremely 
dangerous drug in cholera, because, if 
the disease progresses to the algid state, 
the urine being suppressed, even if the 
disease is conquered, the anuria may be- 
come so persistent that the case may ter- 
minate fatally by uremic toxemia. The 
vomit of cholera is often relieved with 10 
grains bismuth subnit. and 2 or 3 drops 
of chloroform suspended in cinnamon 
water, repeated as frequently as necessary. 

At the beginning of the algid period of 

cholera, the capillary circulation becomes 





impaired, the temperature falls rapidly, 
and the vomit and the diarrhoea taking a 
violent activity, the salts and liquids of 
the body are lost ata terrible rate. As 
this period advances, the sufferer is seized 
with great thirst and severe cramps; the 
fingers and toes become contracted ; the 
eyes dry and sunken ; the urine and saliva 
impressed ; the tongue and mucous mem- 
brane of the mouth purple; the nails of a 
livid, dark, leaden hue; the extremities, 
tongue and breath ice cold; the voice is 
low and scarcely audible, but the patient 
answers all questions willingly and intelli- 
gently ; the pulse is absent at the wrist, 
and the face cyanotic and cadaveric. The 
alvine dejections at this period are thin, 
white, simulating rice water, with grains 
or flakes resembling rice kernels. 


The algid state is to be combated from 
the beginning with active frictions to the 
spine and extremities, either with a flesh 
brush, or with a woolen cloth dipped in a 
hot solution of mustard, making use of 
hot bottles to keep up as much as possi- 
ble the temperature of the patient. The 
body should be wrapped in compresses 
wrung out of a hot, saturated solution of 
chloride of sodium, which should be 
changed as often as they become cool. 
The spirit camphora is still useful at this 
period; but, as the general circulation 
has become affected, it is to be supple- 
mented with 5 drop doses of tint. apocy- 
num every two or three hours, and hy- 
podermic injections of strychnine, so as to 
assist and support the overworked heart. 
Large enemas of a hot solution of chloride 
of sodium (5-100 strength), with acidi 
tannica 3j to Oij, or 20 to 25-100 wine or 
cider vinegar, frequently repeated, are 
greatly beneficial. The intravenous in- 
jections of saline solution, recommended 
by Cantani, are of great value in the algid 
state, especially before the blood has be- 
come so thick and gelatinous as to resist 
the entrance into the vein. During the 
algid period the sufferer should be allowed 
hot coffee, tea, and brandy and water in 
moderate quantities, and water with 
chloride of sodium 3j to Oij. ad libitum. 


Towards the end of the algid state, or 
the beginning of the typhoid, hypoder- 
moclysis, as first recommended by Can- 
tani, frequently produces the most grati- 
fying results, removing the suppression 
of the urine, and gradually re-establishing 
the free circulation of the blood. 
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The infectious clothing and other 
effects used by the sufferer are to be dis- 
infected in every case, according to the 
directions of the attending physician. 

While it is to be hoped that some spe- 
cific may be discovered for the prompt 
relief and cure of cholera, immunity by 
inoculations is not likely ever to be ob- 
tained, as the disease itself does not give 
immunity. It is not a very rare thing to 
find individuals who, after recovering 
from a severe attack of cholera, are as 
sailed by another of equal or greater 
severity during the same epidemic. 

It is quite surprising that at this late 
date, a physician of ordinary intelligence 
should regard with favor the inoculations 
of Ferran. Leaving this distinction to 
Dr. Shakespeare, it is only fair to say 
that the methods of Ferran in the cultures 
of the comma bacillus, as well as in the 
so-called preventive inoculations, were 
crude, unscientific, and unprofessional be- 
cause mercenary. 

These inoculations were made by Fer- 
ran and his commercial partners—who, 
be it said to the credit of the profession, 
were not physicians; one being a mining 
engineer and the other a lawyer—charg- 
ing for them from five to fifteen pesetas. 
They did not pretend to use the slightest 
antiseptic precautions. Many of those in- 
oculated suffered from severe inflammation 
of the arms ; and the correspondent of the 
British Medical Journal emphatically 
stated at the time that he had seen, asa 
result of such inoculations, grave affec- 
tions of eryispelatous and septic character ; 
and one of the patients whom he saw 
died of septicemia in the Hospital of Santa 
Lucia, at Alcira. 

The statistics presented by Dr. Ferran, 
as well as by the local authorities of 
Spain during the cholera epidemic of 1885, 
are false and fraudulent, although each 
party had a different motive or interest 
for so doing: Ferran to make money, 
and the local authorities to save their 
districts from being subject to quaran- 
tine; but, as a discussion of this matter 
would be of no material value to the pro- 
fession, it is perhaps better to confine our- 
Selves to practical issues. 








THE United States Investor has decided 
to offer $1,000 in prizes for essays of not 
more than one column each respecting 
, American cities and towns. 








SYPHILITIC NERVOUS DISEASE. 


By EDWARD C. MANN, M.D., F.S.S., 


President New York Academy of Anthropol ; Mem- 
ber Medical Society of the County of New York ; Mem- 
ber Brooklyn Pathological eT Member Royal 
Asiatic Society, of London ; Gold Medallist Society, 
Science, Letters and Art, of London ; Medical Superin- 
tendent, Sunnyside Sanitarium for Diseases of the 
Nervous System, Inebriety and the Opium Habit, 128 
Park Place, near Prospect Park, Brooklyn, N. Y. 


MONGST the affections of the nerv- 
ous system, those due to syphilitic 
lesions are certainly the most interesting, 
as well from a clinical as from a thera- 
peutic point of view, for while, on the 
one hand, the lesions occurring in the 
different parts of the nervous system give 
rise to the most varied symptoms, an anti- 
syphilitic treatment on the other hand is, 
in most cases, especially where the specific 
lesion has not, in its turn, caused irrepar- 
able secondary degenerations ia the nerv- 
ous tissues, followed by the happiest re- 
sults. The aids we have in diagnosing 
the syphilitic nature of a nervous disease 
are the following : 

The Age of a Patient.—The age of per- 
sons affected with syphilitic nervous dis- 
ease ranges between twenty: five and forty. 

A Syphilitic History.—We must bear in 
mind that it is often difficult, especially 
in women, to trace such a history, That 
often, when the specific virus selects for 
its locality the nervous system, there are 
few, if any, secondary symptoms, while, 
on the other hand, nervous troubles com- 
ing on in a syphilitic patient may be 
simply due to a coincidence. Certain 
forms of syphilitic nervous diseases are 
much oftener preceded by well-marked 
secondary symptoms than others, for in- 
stance, syphilitic epilepsy and the more 
acute form of meningitis which come on 
soon after infection. 

Multiplicity of Lesion.—Nervous symp- 
toms, which can only be accounted for by 
the assumption of separate pathological 
products situated in different parts of the 
nervous system, are almost always due to 
syphilis. 

Absence of Other Causes.—This applies 
particularly to the paralysis of the differ- 
ent cranial nerves and to sudden attacks of 
hemiplegia in young persons, in the ab- 
sence of any cardiac or renal troubles. 

Influence of Anti-Syphilitic Treatment. 
—lIn a great many cases, especially where 
the course of the nervous disease is acute, 
and when the patient has not previously 
undergone an anti-syphilitic treatment, 
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the effects of specific treatment are very 
marked. In the more chronic cases, 
where the syphilitic deposit has itself 
undergone degenerative changes, and has 
established secondary changes in the sur- 
rounding nerve tissue, the treatment will 
necessarily be of slight avail. 

The early manifestations of syphilitic 
nervous disease are too much neglected, 
and there are several very important 
points for the general practitioner to bear 
in mind. 

At a period very near in point of time 
to the primary infection, syphilis may in- 
vade the nervous center. The early 
cerebro spinal syphilises are those that 
develop during the virulent period of the 
disorder—that is, during the first two or 
three years after infection. 

There are degrees in the precocity of 
cerebro-spinal syphilises. Those of the 
first degree are those that make their 
appearance within the first twelve months; 
the second degree includes those that de- 
velop in the second and third year of the 
constitutional malady. Among the early 
visceral determinations of syphilis the 
cerebro-spinal are incomparably the most 
frequent. They are also the most danger- 
ous. Their gravity is not at all in direct 
proportion to their diathetic age; those 
that occur during the first months of 
syphilis are as serious as those that appear 
in the latest stages. All the phenomena 
that constitute the symptomatology and 
processes of these syphilitic determina- 
tions to the nervous system, are as well 
marked in the early cerebro spinal syphi- 
litic neuroses as in the laterones. There 
are some symptoms that appear to pre- 
dominate. The most frequent are those 
that consist in an attack of hemiplegia, 
involving all oneside of thebody. Among 
the attacks of hemiplegia thoseconstituted 
by the symptoms of aphasia, with right 
hemiplegia, exceed in number all the 
others. The paralytic forms are much 
more numerous than the convulsive or 
epileptic forms in precocious cerebral 
syphilis. In the cerebro spinal syphilitic 
neuroses, psychic disorders and incoordina- 
tion are never systematized as in insanity, 
general paralysis and locomotor ataxia. 
The absence of systematization in the 
cerebro-spinal syphilitic neuroses should 
be regarded as one of their chief charac- 
teristics. The only exception is aphasia, 
with right hemiplegia. Early determina- 
tions of syphilis to the spinal cord are far 





less frequent than those to the brain. Cir- 
cumscribed or diffuse hyperplastic diffu- 
sions, but rather circumscribed in the cor- 
tical layer of the brain and in the pia 
mater, syphilitic alteration of the sylvian 
arteries and consecutive ischzemic soften- 
ing are the lesions that appear to belong 
to precocious cerebral syphilis. In some 
cases of early cerebral syphilis, followed 
by death, we find no lesions, but in these 
cases we may presume that death was the 
result of a sudden anemia, extinguishing 
at once the nucler of innervation of the 
centers indispensable to life. Only vague 
conjectures are possible as to the etiology 
of precocious cerebral syphilis. In the 
majority of cases the primary symptoms, 
as well as the subsequent cutaneous and 
mucus manifestations, were very mild. 

The general progress of the constitu- 
tional disease is not modified by the ap- 
pearance of precocioussyphilitic affections 
of the nerve centers The other manifes- 
tations are produced before, after or dur- 
ing the involvement of the nervous system 
without undergoing any change in their 
forms, degrees, their progress or their 
topography. The precocity of cerebro- 
spinal syphilitic neuroses furnishes no 
particular indications as regard treatinent. 
Whatever the age of the constitutional 
disease, the manifestations in the nervous 
centers demand the same specific treat- 
ments. Each case will present the indi- 
cations pointing to the choice dose and 
combination of iodide of potassium, sodium 
andof mercury. The general practitioner 
will probably find that some of the cere- 
bral troubles he will meet with will occur 
from three to fifteen years after the initial 
ulcer, and early and energetic treatment 
must be employed and kept up with the 
original energy during the course, and 
continued for a long time after the disap- 
pearance of symptoms. 





EPISTAXIS—ITS ETIOLOGY AND 
THERAPEUTICS. 


By S. J. RADCLIFFE, M.D., 
WASHINGTON, D.C. 


EMORRHAGE from the nose, it 

has been said by some wriiers, 

occurs oftener than from any other part 

of the body. This proposition may be 

maintained more particularly in regard to 
males than females. 

During the earlier and later periods of 

life, the difference is not so marked, but 
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during the middle period in females, after 
the commencement until its cessation, the 
menstrual flow has a very important mod- 
ifying influence. 

The situation of the nasal fossa, its 
anatomical relations, and its important 
physiological functions render it espe- 
cially liable to hyperemia and hemor- 
rhage. Lying in the course of, and being 
a part of the respiratory passage, contin- 
ually exposed to deleterious influences, 
internal and external, it forms an essential 
element in a vital process going on during 
life. It is in no sense an isolated spot, 
but responds to most reflex systemic irri- 
tations. Ifis among other lesser intlica- 
tions the seat of the olfactory sense, assists 
in modulating the voice, and protects the 
air passages from injurious attacks from 
whatever source. 

Anatomically speaking, it is of a high 
order of organization, being supplied with 
blood-vessels, nerves and glands more 
numerously, possibly, than any other 
similar area—the peculiarity of its arterial 
supply being particularly manifest in the 
arrangement of its dense and delicate, 
superficial as well as deep capillary sys- 
tem, filling compactly the whole mucous, 
and submucous tissues, even perforating 
the two binated bones, and the plates and 
cells of the ethmoid and sphenoid in their 
passage to the nose. 

It is this highly vascular supply that 
causes in abnormal conditions prolifera- 
tion of tissue, morbid growths, hyperemia 
thickening and hypertrophy of the mu- 
cosa of this part, and it is the frequent 
overgrowths from oversupply, overnour- 
ishment of this area which affords the 
surgeon opportunities to apply surgical 
therapeutics. 

This extreme vascularity may be ob- 
served at will, as under certain irritants 
turgescence may be easily demonstrated, 
which displays at the same time the pecu 
liar nature of the structure of the living 
membrane of this cavity. 

_ It is now no longer a matter of specula- 
tion but a well received opinion, that the 
layer of tissue between the lining mucous 
membrane above, and fibrous tissue below, 
is cellular or reticular, and virtually erec- 
tile, and is analogous to the erectile tissue 
of the corpus spongiosum in another part, 
being very distensable, easily becomes 
rigid, and as readily collapses; and it 
can be readily conceived how this soft, 
pulpy structure of nucleated cells is 











adapted to insure the proper development 
of the function of the nasal cavity. 

The easily distensable nature of this 
reticular stroma, and the extreme vascu- 
larity of the parts readily invite an influx 
and turgescence, which may be maintained 
or dispersed according to the duration of 
the irritant causing it. 

The arterial supply of the nasal fossa 
is a very important feature in its anatom- 
ical relation, and is derived, as is well 


| known, from several sources, but par- 


ticularly from the posterior nasal or 
spheno palatine branch of the third por- 
tion of the internal maxillary, and from 
the anterior ethmoidal branch of the oph- 


| thalmic artery, with which it anastomoses. 


The nasal or spheno-palatine passes 
through the spheno-palatine foramen into 
the cavity of the nose at the back part of 


| the superior meatus, and divides into two 


branches, one internal, the artery of the 
septum, passes obliquely downward and 
forward along the septum nasi, supplies 
the mucous membrane of the olfactory 
tract, and anastomoses in front with the 
ascending branch of the descending pala- 
tine artery. The external branches, two 
or three in number, supply the mucous 
membrane covering the lateral walls of 
the nares, the antrum and the ethmoid 
and sphenoid cells. 

The posterior ethmoidal branch of the 
ophthalmic artery passes through the 
posterior ethmoidal foramen, supplies the 
posterior ethmoidal cells, and entering 
the cranium gives off a meningeal branch 
which supplies the dura mater, and nasal 
branches which descend into the nose 
through the aperture in the cribriform 
plate, anastomosing with the spheno-pal- 
atine. The anterior ethmoid branch also 
accompanying the nasal nerve through 
the anterior ethmoid foramen, supplies the 
anterior ethmoid cells and frontal sinuses, 
and entering the cranium divides into a 
meningeal branch which supplies the ad- 
jacent duromater, and a nasal branch 
which descends into the nose through an 
aperture in the cribriform plate. The de- 
scending and ascending palatine also 
furnish blood by anastomosis with the 
other arterial branches. 

This large blood supply comes almost 
directly from large branches of the ex- 
ternal and internal carotid arteries, which 
rapidly divide, anastomose, and finally 
terminate in a fine dense capillary net- 
work minutely distributed to the entire 
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mucous membrane and cellular tissue, 
forming the lining of the nasal fossa, the 
walls of which are very thin and their 
terminals extremely superficial, and to 
this near relation of the arterial supply of 
this locality, in connection with its inti- 
mate nerve distribution with the brain, 
may be attributed many sympathetic 
affections effecting both regions, and 
many grave symptoms growing out of 
either should be properly differentiated in 
practice, as diseases of either situation 
may give rise to unlooked for compli- 
cations. 

Thus far I have only hinted at some of 
the possible predisposing causes of epis- 
taxis—that is to say, of those relating to 
position, anatomical characteristics, and 
the part the nasal fossa plays in the res- 
piratory act. The hemorrhagic diathesis 
is an important predisposing cause of 
epistaxis, and so is general plethora, but 
this physical condition may be applied 
equally as well to other forms of hemor- 
rhage. It does not relate particularly 
to epistaxis, and the former especially 
may be considered more in the light of a 
symptom of a general dyscrasia rather 
than having any direct local significance. 
Fatal hemorrhages have occurred from 
this state from the uterus, the bowels, 
from extraction of teeth, lancing the 
gums, ablation of the tonsils, or from 
slight incised wounds. It may be either 
accidental or spontaneous. 

The principal active or direct causes of 
epistaxis are sympathetic or symptomatic. 
The first being compensatory or vicarious, 
and may be reflex or direct ; the second 
an indication of some other near or dis- 
tant organic disturbance. 

In a general plethoric condition of the 
system, aslight exciting cause is sufficient 
to produce it. In a plethoric state of the 
liver, the spleen, the uterus, the brain, 
when a superabundance of blood is in- 
vited to those organs from temporary dis- 
orders or obstruction to the circulation, we 
often see free and abundant epistaxis. 
Epistaxis thus forms a ready means for 
the depletion of the organs involved, and 


consequently is a source of relief. Grave. 


symptoms of brain disorder have thus 
been averted by a free hemorrhage from 
the nasal cavity, just as visceral infarction 
is relieved by liberal bleeding from the 
hemorrhoidal vessels. 

Of the etiological factors in the other 
category, that is, of the symptomatic 








causes of epistaxis, it may be said that any 
permanent injury or disease of any of the 
abdominal or throracic viscera is liable to 
give rise to it, especially diseases effect- 
ing the center of circulation—the heart. 
Probably no one subjective symptom is 
more pathonomonic of heart trouble than 
epistaxis. In hypertrophy with valvular 
disease of this organ especially is this 
apparent. I have seen in such cases the 
nose bleed to faintness, and was only re- 
lieved when this condition was reached. 
It is well in évery case of epistaxis to in- 
spect the condition of heart and circulatory 
apparatus, for in many cases this is its 
sole cause. ° 

Epistaxis cannot therefore be said to be 
entirely a local disorder. Any immediate 
hemorrhage from the nasal fossa must be 
either from traumatism—from abrasion, 
ulceration or necrosis of the proper lining 
or subjacent tissue of the cavity. Ina 
majority of the cases it is either sym- 
pathetic or symptomatic. 

In a general way there are certain facts 
which may be stated thus : If spontaneous 
hemorrhage occurs in the young it is due 
either to general plethora or is vicarious, 
if in the old, ‘it is an evidence of either dis- 
ease of the blood-vessels, or organic dis- 
ease of the heart. It is either a sym- 
pathizing influence by which one part of 
the system relieves another when tem- 
porarily embarrassed, or it is a sign board 
pointing to grave constitutional disorders 
looking to us for repair, and without 
which they might possibly be overlooked. 

The therapeutics of epistaxis therefore 
to be rational should be based upon such 
reflections as these, for every case of 
epistaxis cannot be looked upon in the 
same light, or placed in the same category. 
The true pathologist is in this connection, 
as in every other, the true therapeutist. 
When we have really marked out the 
legitimate cause, its pathology and con- 
nections, then only are we prepared for 
treatment. ‘This refers as well to general 
as well as local therapeutics. 

There is rarely a case of uncomplicated 
epistaxis which cannot be arrested. The 
bleeding may continue some time, and the 
quantity of blood lost may be sometimes 
enormous. Reports of some, particularly 
of the older writers, seem fabulous. One 
mentions a case where forty-eight pounds 
of blood were lost; one where eighteen 
pounds lost in thirty-six hours ; another 
of not less than seventy five pounds within 
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ten days, which, says Mason Good, is 
probably nearly three times as much as 
the patient possessed in his entire body at 
the time the hemorrhage commenced. 
The quantity usually lost varies from a 
few drachms to several pints. I had a 
case once, under my care, in a boy of 
fourteen, suffering from cardiac hyper- 
trophy, with valvular insufficiency, who 
had large bleedings from the nose. On 
one occasion I saw him with a basin in 
his lap containing from six to eight pints 
of blood, which he had lost during the 
day from epistaxis. Epistaxis rarely 
causes death alone. ‘There must be some 
complications behind it to produce this 
result. 

The ordinary local treatment is gen- 
erally sufficient to arrest the flow of blood 
in epistaxis. This consists in insufflation 
of such styptics as alum, tannin, persul- 
phate of iron, or injection of strong so- 
lution of silver nitrate or zinc chloride, or 
packing the cavity with pounded ice, or 
introducing a pretty firmly rolled dry 
sponge cylinder, but the means mostly re- 
lied on is by plugging the anterior and 
posterior nares with narrow strips of cot- 
ton bandage or muslin, or cheese cloth, 
either plain, or steeped in one of the above 
mentioned styptics. When well done 
this plan leaves nothing to be desired, as 
it will surely arrest the hemorrhage as 
soon as the plug is saturated, and pressure 
is exerted on the bleeding spot. All local 
treatment is mechanical by pressure, 
whether it be the fibrous plug of coajula 
caused by the styptics or the saturated 
strip of cotton introduced. Of the mode 
of introducing the strip of muslin into the 
nose there is very little to be said. It 
will be sufficient to say that the end of a 
strip, half to three fourths of an inch wide 
and a yard long, is turned over the end of 
asmall probe and pushed back until it 
reaches the posterior wall of the pharynx, 
then fold after fold follows until the whole 
is introduced. They must remain for 
twelve to eighteen hours, and then 
cautiously removed, when it will be found 
that no hemorrhage will follow. 

Of the general or constitutional treat- 
ment, that will depend on the state of the 
health of the patient, its causal relations, 
and whether the epistaxis is salutary or 
not. Ifthe epistaxis is frequent and ex- 
hausting, every means should be em- 
ployed, local and general, to arrest it, if 
otherwise, it should be treated on general 





principles, when the good judgment of 
the practitioner will come into service. 
The points of interest to which I have 
desired to call attention in this short paper 
are : pre 

1. That the etiological factors in epis- 
taxis are closely associated, and in sym- 
pathy with the system at large. 

2. That we must look for them beyond 
the local symptoms, manifested by hem- 
orrhage. 

3. That in many cases it is a salutary 
process, while in others it is symptomatic 
of grave disorders. ! 

4. That its therapeutics, to be rational, 
must be based upon these considerations, 
and that the value of such therapeutics 
must be measured by its ability to meet 


the indications present. 
1523 K street, N. W. 





HERPES ZOSTER—A CASE. 
By WILLIAM F. WAUGH, M.D. 


YOUTH, about sixteen years of age, 
was seized with this painful affec- 
tion. Groups of herpetic vesicles pre- 
sented themselves at several points along 
the course of the sciatic nerves, in the 
groin, on the buttocks, along the anterior 
crural nerve, and on the glans penis. 
There was also a temperature of 104°, 
anorexia, great pain, and inability to 
sleep. An ointment of europhen in petro- 
latum was applied, and phosphide of zinc 
given to the amount of 1 grain during 
one day, in divided doses. The boy was 
rendered quite comfortable within twenty- 
four hours, and well in a few days.- In 
this case, at least, the zinc salt appeared 
to deserve all the encomiums it has re- 
ceived. It seemed to exert an influence 
over the development of the vesicles al- 
most as decided as that exerted over ery- 
sipelas by jaborandi. The europhen 
gave great relief, but the vesicles contin- 
ued to develop until the phosphide was 
given. 








An EXPERIMENT IN HycrEnE.—Dr. 
Takaki, Director-General of the Japanese 
Navy, has found that the cause of the great 
mortality on the ships was due to a dietary 
containing too little nitrogen. Rice, 
formerly the staple food, was reduced to 
a minimum, and beef, pork, eggs, etc., 


substituted, with the result that the dis- 
ease, kakké, disappeared. 
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PHILADELPHIA, October 15, 1892. 








HE new clinical amphitheater at the 

Philadelphia Hospital was opened 
on Saturday, October 1. Dr. Chas. K. 
Mills, on behalf of the medical staff, offi- 
ciated as master of ceremonies. Short 
addresses were made by Mayor Stuart, 
Director Lambert, Superintendent Law- 
rence, Prof. Tyson, John Huggard, and 
W. D. Gardiner of the Board of Charities, 
and a brief sketch of the former and pres- 
ent institution, and the illustrious men 
who had occupied its arena, was read by 
Dr. Curtin. The audience was then en- 
tertained at lunch by the medical staff. 
Among those present were Drs. Barton, 
Stubbs, Laplace, Montgomery, Stewart, 
McKelway, Clara Marshall, Duer, 
O’Hara, Waugh, Vansant, Andrews, 
Beecher, Ramsey and Anders. ‘The 
Resident Physicians, in their neat naval 
uniforms, officiated most courteously as 
ushers. 

The amphitheater has tiled sides, effi- 
cient ventilation, new floors, seats and 
skylights, and is altogether fitted up in 
such a style as to make the idea of having 
a limb subtracted there rather pleasant 
than otherwise. 





Mr. Lambert’s short address was de- 
livered in quiet, unassuming style, and 
couched in well-chosen phraseology, and 
was listened to with close attention. His 
program of progress equally in every 
department of the institution impressed 
his hearers as meaning more than such 
speeches usually do; and the public will 
look with interest on this administration 
of the city’s charities by a man who has 
won a high reputation in the management 
of a great business. 

Curiously enough, Mr. Gardiner was 
the only one who spoke of those for whose 
benefit the whole matter was intended— 
the patients—and this he did with a 
touch of sympathy that found an echo in 
every heart. 

Meanwhile, the scribe forgot his busi- 
ness, and instead of jotting down the 
numerous excellent points in the other 
addresses, let his thoughts stray back 
to the times when he sat in that am- 
phitheater and listened to the speakers 
of other days. Harrison Allen, thought- 
ful and impressive in his quiet style; 
Brinton, with his ‘‘ crow-bar ;’’ Pancoast, 
with his infectious enthusiasm, florid 
style, and wonderful results; and _ last, 
but not least, that bright, but unfortunate 
genius, Frank Maury. Who, that ever 
heard him, could forget him? Or his 
method of opening a bubo? Or his appear- 
ance at a great operation, pale and hag- 
gard from walking the floor the livelong 
night, going over every possibility of the 
projected operation, his hand shaking 
until it cluched the knife, when he be- 
came firm as a rock? 

We may well be proud of our Philadel- 
phia surgeons to-day, but there was plenty 
of room left vacant for them at the top 
when Maury died. 





CONCERNING CHOLERA. 


N the present number we present our 
readers a suggestive paper on cholera, 

by Dr. La Granja, at present residing in 
Boston. The article has the merit of 
being written by one who has had con- 
siderable experience with the disease in 
question. Dr. La Granja is a native of 
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Old Castile, and received his medical ed- 
ucation in the schools of Spain and France. 
He served through the cholera epidemic 
in Spain in 1885, being, during the exist- 
ence of the Royal Commission to investi- 
gate the preventive inoculationsof Ferran, 
a member of said commission, together 
with Professors Francisco Alonso Rubio, 
Aureliano, Morestre de San Juan, Ale- 
jandro San Martin, of the University of 
Madrid; Dr. Antonio Mendoza, of the 
Laboratory of Histo-chimie of Madrid, and 
Professor Eduardo Garcia Sala, of the 
University of Granada. 

Since this time a number of new thera- 
peutic agents have been introduced, as 
remedies for cholera, such as lysol, salol, 
etc. Promising as some of these are in 
theory, not one as yet has received the 
sanction of pronounced clinical success. 
The best results have been claimed for 
salol, and this remedy should not be 
allowed to fall into disuse on the strength 
of a few unfavorable cases. This is our 
national fault, too enthusiastic an accept- 
ance of therapeutic novelties and too great 
readiness to drop them on the first sign 
of failure. Very often, even in the hands 
of illustrious members of our profession, 
the therapeutic tests are made in a singu- 
larly unskilful manner, and in a pessi- 
mistic spirit that renders success scarcely 
possible. 

Dr. La Granja’s statement in regard to 
Ferran’s inoculations will be read with 
interest. The point in regard to the im- 
possibility of prevention by inoculation, 
since cholera itself is not auto-protective, 
is well taken. Before pinning our faith 
on any system of inoculation, it seems 
advisable to ascertain whether an attack 
of cholera confers any immunity, and if 
so, for how long a time, and to what 
degree. 

Several extracts on the same subject will 
be found in the Digest. Believing, as we 
do, that the probabilities are in favor of our 
seeing cholera here next summer, the 
editorial staff has been instructed to note 
every item of practical value on this sub- 
ject appearing in the medical journals. 





Much has been said of Cantani’s method, 


and to-day we present the latest utter- 
ances of this great man, taken from a late 
issue of the Wochenschrift. 

It is to be hoped that there will be no 
relaxation in the work of preparing against 
the threatened invasion, by continuing 
the cleaning up process so well inaugu- 
rated. The example of England, who 
puts her ports in order and then opens 
her doors fearlessly to the trade of the 
infected ports, should not be disregarded. 
It is wisest, safest, cheapest, to render 
our cities disease-proof. 








Annotations. 





F. KEENER, the medical book 

W e publisher of Chicago, is said to 

be financially embarrassed because he has 

trusted many doctors who had not paid 
for their books. 

We are sorry for Keener personally, but 
it is one way the doctor can help to put 
down the traveling salesman and drum- 
mer, who is getting to be an intolerable 
nuisance. 





TORSION OF DUODENUM. 


VERY curious case occurred re- 
cently at the Medico-Chirurgical 
College in Professor Laplace’s ward. A 
patient came to be operated upon for in- 
testinal obstruction. An incision was 
made, and the intestine overhauled, foot 
by foot, until the last knuckle of the 
duodenum was reached, close to the 
stomach. This was found to be com- 
pletely strangulated by torsion. The 
difficulty was removed, and the patient re- 
covered with no untowardsymptoms. The 
unusual location of the torsion explained 
an obscure point in the diagnosis—the 
absence of stercoraceous vomiting. There 
had been retching, and the return of fluids 
swallowed, but nothing more. 





HE GOLDEN RULE for the phy- 
sician, whose official duty as health 
inspector compels him to visit persons 
being treated by other doctors for infec- 
tious diseases, should be to render his 
service in such a manner as to be thor- 
oughly efficient, and yet acceptable to 
both doctor and patient. The doctor’s 
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hold on his case should be strengthened 
by the inspector’s visit. The temptation 
to drop a word derogatory to the medical 
attendant is sometimes very strong, espe- 
cially where the latter has grossly neg- 
lected his duty. But the doctor who 
reports his cases places his reputation to 
that extent in the keeping of the health 
authorities, and this trust should be 
loyally kept. There is little difficulty in 
doing this, if there is inclination and apti- 
tude; if either be lacking, the officer is 
unfit for the position of inspector. 





UDGING from the following, the pres- 
ent scarlatina epidemic has severely 
taxed London’s hospital capacities : 


‘““The spectacle of hospitals so crowded with 
the sick that subsequent applications have to be 
adjourned sive die is not a very edifying or a 
very reassuring spectacle. For this, however, 
the Metropolitan Asylums Board cannot well be 
held responsible, though with this distressing 
precedent in view precautions will, doubtless, 
be taken to prevent a recurrence of the block. 
A correspondent, writing to the Fall Mall 
Gazette, calls attention to a state of things at 
headquarters for which it is less easy to find an 
excuse. A child is recognized to be suffering 
from scarlet fever late on Friday night, and a 
visit is at once paid to the chief office to arrange 
for immediate removal. As it was about 11.30 
Pp. M., it is no matter for surprise that all the 
clerks had gone home, but it seems that no 
business is transacted on Saturday, on which 
day, according to the caretaker, ‘they all leave 
early,’ adding that for certain some one would 
be in attendance on Monday morning at nine 
-o’clock. Uvable to obtain any information as 
to the proper course to pursue the applicant in- 
quired elsewhere, only to find that application 
must be made to the Ambulance Association, in 
Seagrave Road, Fulham, a fact which excited 
the sarcastic criticism of the Pa// Mail grumbler. 
I should hope, for the reputation of the Board, 
that some qualification of this complaint will be 
forthcoming. It may be that as there is not 
even standing room in the hospitals, the clerks 
do not think it necessary to put in the usual 
attendance.” —Hospital Gazette. 








Letters to the Editor. 


COCAINE POISONING. 


R. BING’S letter, in your journal 
to-day, relates, without doubt, in 

my opinion, to a toxic effect of cocaine. 
In three papers, by myself—‘‘ Cocaine 
Dosage and Cocaine Addiction,’? London 
Lancet, May 23, 1887; ‘‘ Cocaine Toxze 
mia,’’ La Tribune Medical, Paris, January 














1, 1888, and ‘‘ Cocaine Poisoning,’’ Med. 
and Surg. Reporter, October 24, 1891— 
more than two hundred cases of poisoning 
by cocaine, including thirteen deaths, are 
reported. Ina fourth paper—soon to ap- 
pear—more deaths and other toxic cases 
are cited, making a record that medical 
men should ever have in mind when 
using this valued but dangerous—some- 
times—drug. 

I think your “‘impression’”’ that ‘‘all, 
or nearly all, the reported cases were per- 
sons who could be expected to faint on 
any suitable occasion,’’ a mistaken one. 
It will never do to presume that a patient 
who, by virtue of robust build, is mot 
likely to faint, will be proof against the 
untoward effect of cocaine, for he who 
puts such an opinion in practice, will run 
large risk of ‘‘ coming to grief.’’ 

Many of the patients noted in my papers 
were not subject to syncope, and in the 
latest reported fatal case in this country 
—a recent occurrence in Bellevue Hos- 
pital—a strong, healthy man, who was 
given a 4 per cent. solution by urethral 
injection, died in less than four minutes ! 

It may not be amiss to repeat the con- 
clusions of my studies in cocaine toxemia: 


1. Cocaine may be toxic. 

2. This effect is not rare. 

3. There is a lethal dose of cocaine. 

4. This dose is uncertain. 

5. Dangerous or deadly results may fol- 
low doses usually deemed safe. 

6. Toxic effects may be sequence of 
doses large or small, in patients young or 
old, the feeble or the strong. 

7. The danger, near and remote, is 
greatest when given under the skin. 

8. Cardiac or renal weakness increases 
the risk. 

g. Purity of drug will not exempt from 
ill result. 

10. Caution is needful under all condi- 
tions. 

11. Réclus’ method, Corning’s device, or 
Esmarch’s bandage, should be used when 
injecting. 

12. Nitrite of amyl, hypodermic mor- 
phine, hypodermic ether, alcohol, am- 
monia and caffeine should be atcommand. 


MATTISON, 


Med. Director, Brooklyn Home for Hab- 
ttués. 


BROOKLYN AVENUE, BROOKLYN. 
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COCCYODYNIA. 


CCASIONALLY patients come to 

me suffering from acute pain and 
tenderness in the region of the coccyx, ex- 
cited especially from pressure, as in sit- 
ting on an unyielding surface or on 


arising froma sitting to a standing posi- 
tion. 


Several such cases have come under 
my care within the last few years, nearly 
all of whom had failed to get relief from 
purely drug medication. Knowing this 
to be a neurosis, I saw no reason why 
galvanism, properly applied, would not 
be rational treatment. This I have used 
in each case, and as yet with uniform suc- 
cess, even in a case of traumatic origin. 
A young lady, while skating, fell, alight- 
ing in a sitting posture, and the following 
summer, while in the country, was thrown 
against a post, further injuring the part, 
when she became my patient, and was 
cured after less than three weeks daily 
applications of the constant current; with 
no recurrence after a lapse of five years. 

Another case, that of a young lady 
aged thirty-three years, professional nurse, 
nervous temperament, was operated upon 
three years ago for rectal fistula, after 
which this coccygeal pain and tenderness 
intervened, becoming progressively worse 
until the early summer of this year, she 
suffered almost constantly in any position 
she could assume, except that of standing. 
After five weeks treatment she returned 
to her work. A letter received yesterday 
from her, an extract from which I quote, 
tells the result in her own words : 

“I want to take this occasion of telling 
you that I consider myself cured by your 
electrical treatment. You know how 
greatly discouraged I was, and sometimes 
I must have seemed ungrateful for your 
kind efforts in my behalf, now I can say 
joyfully, you cured me. I have not suf- 
fered at allsince I came here, and it seems 
almost incredible that I can sit on a hard 
wooden chair with ease and comfort. No 
one can realize how happy I am to be re- 
leased from that agonizing pain.” 

The mode of application I made in these 
cases was to apply the anode against the 
coccyx, cathode under the feet. A weak 
stabile current—slightly perceptible to the 
patient—from five to eight minutes; re- 
peated daily six times a week. If any 
painful or tender spots along spine, I give 
Spinal applications as well; descending 





current. If anzemia or other disturbance 
of a general system, I attend to such be- 
fore treating locally. General faradiza- 
tion with other constitutional tonics often 
help as preliminaries in such cases. i 
TRuMAN CoatTss, M.D. 


RUSSELLVILLE, PA. 





THE USES OF DIGITALIS. 


HATEVER gives more power to 

the heart’s action, and to the con- 

traction of the arterioles, increases the 
pressure of the vessels on the blood and 
strengthens the pulse; and whatever 
enfeebles the heart, and the dilatation of 
the arterioles, lessens the pressure and 
impairs the pulse. Digitalis is a cardiac 
tonic, and a medicinal substitute for mus- 
cular exercise. It controls the blood 
pressure, and governs the heart’s con- 
tractions, without hindering its dilatation. 
This is accomplished by means of its 
power over the vaso-motor nerves, and its 
direct influence on the walls of the vessels. 
It regulates discrepancies between the 
pulse and the heart-beat, and restores the 
simultaneous contraction of the ventricles, 
when their action is unequal. Digitalis 
is serviceable in palpitation, irregularity, 
irritability, and intermittence. It is help- 
ful in simple dilatation ; in mitral regur- 
gitation and stenosis; in aortic disease 
(but needs caution in aortic regurgitation 
and stenosis) ; in hypertrophy (if small 
doses are used) ; in pericarditis ; in car- 
diac asthma ; in the heart failure incident- 
al to pneumonia (unless there beexcessive 
congestion, or too much blood in the 
right heart); and often in epistaxis, 
menorrhagia, exophthalmic goitre, ty- 
phus, typhoid, and scarlet fevers. By its 
diuretic effect it alleviates Bright’s dis- 
ease, cardiac, and scarlatinal dropsy ; by 
regulating blood-flow to the surface it 
lowers the temperature in adynamic fevers ; 
by its sedative action it is valuable in de- 
lirium tremens ; and by increasing pres- 
sure, and urging the blood through the 
pulmonary vessels it relieves dyspnoea. 
Iodide of potassium acts somewhat like 
digitalis, besides promoting absorption, 
and the two frequently make an excellent 
combination. Digitalis is not advisable 
in affections of the left ventricle ; in fatty 
heart ; nor in any case where the arterial 
wells are diseased. In large doses it 
lowers blood-pressure, and weakens the 
pulse by expanding and paralyzing the 
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arterioles ; and, if pushed further, it ex- 
cites vomiting, diarrhoea, diuresis (fol- 






cles, disturbances of vision, dyspnoea, and 
eventually death through heart failure. 
When freely administered the patient 







The antidotes include tea, tannin, aconite, 
and stimulants. 






Louis LEwIis, M. D. 











MY PILL. 


N a practice of over twenty years I have 
never met with anything the equal 
of this pill to check fluxes of the bowels, 
such as dysentery, diarrhoea, bloody flux, 
cholerine, intestinal tuberculosis, etc., 
and believing it to be superior to all other 
similar remedies vaunted for cholera, 
herein make it known: 














K.—Pulv. opii., 
Pulv. plumb. acetat., 
Camphor gum................ aa gr. xxx. 
Fl. ext. capsicum. ...........0.. gtt. x. 
Beechwood creosote............ gtt. v. 





Alcohol q. s. to dissolve camphor. 
M. F.—Pills No. 30. 
Sig. One to 6 pills a day, according to the 
urgency of the case. 
J. Zack. TAYLOR, M.D., 


DEALS ISLAND, MD. 


The Medical Digest. 


For earache, apply 6 per cent. solution 
of cocaine, or 20 per cent. solution of car- 
bolic acid in glycerin. 




























A RARE case of tuberculosis of the 
stomach is reported in a woman of fifty- 
eight years. She had been ailing four 
months. (Cdema had set in both legs, 
but it disappeared before death. The 
post-mortem showed stomach somewhat 
dilated, and its pyloric and ulceration, 
with thickening of the edges in places. 
By the microscope this was found to be 
tuberculous. Suppurating caseous glands 
stretched along spine behind the pancreas, 
and also in the right axilla. 
















SurGEon Beatty of the British Navy, 
recommended the use of a bag—sewed 
edgewise—holding about three pounds of 
shot, and filled to its full capacity, for the 
relief of constipation. This somewhat 
globular and yielding mass is to be rolled 
over the abdomen by the patient while he 
lies supine, before rising in the morning, 





















and again at night. He cites the case of 
a woman where about three weeks’ use 


lowed by suppression), relaxation of mus- | produced a cure. 





ELEcTRIC LIGHT AS AN ANODYNE.— 
Dr. Gatchkowski reports twenty-seven 


should remain in the recumbent position. | cases in which he used electric light 


therapeutically with great success. The 
battery used was of three voltsstrong. An 
electric lamp of six volts produces hyper- 
zemia, and, in some cases, even burning. 
The light must be snow-white—light 
with a yellowish or reddish tint has no 
curative effect. Usually, the effect is pro- 
duced in about four, five, or ten minutes. 
Rheumatic and nervous pains are easier 
amenable to this treatment than inflam- 
matory pain. A sensation of warmth is 
usually experienced by the patient; at 
times, that of cold. In some cases, the 
pain leaves the original seat after the ap- 
plication of electricity, and moves away 
to some other part. Tinnitus aurium, due 
to diseased process of the middle ear, was 
cured by the light. In most of the cases, 
the pain entirely disappeared after a few 
applications.— Vratch, N. 30, 1892. 





HEMORRHAGE THROUGH UNINJURED 
Sxi1n.—Dr. Derabin reports a case of a 
girl, eighteen yearsold, whom he found sit- 
ting with head bent over a basin and hands 
outstretched. From the anterior surface 
of the clavicular region, from the extrem- 
ities of the fingers, palmar surface, and 
from the tip of the nose, flowed a stream 
of blood, now forcibly throwing the stream 
one foot high, then oozing in drops. From 
the tip of the nose the blood came in one 
thick stream ; from the extremities in thin 
drops and streamlets. The bleeding con- 
tinued, with a few short intervals, for four 
hours. No injury of the skin could be 
detected. A drop of coagulated blood re- 
mained on the tip of the nose, which, ina 
few days, disappeared, leaving a deep red 
stain. The symptoms of acute anemia 
appeared on the following day, which, 
however, disappeared in four days. Ex- 
amination of lungs revealed nothing. It 
happened for the first time, and did not 
coincide with her menstrual period. 

—Vratch, N. 31, 1892. 





UNUSUAL TERMINATION OF A CASE OF 
CANCRUM OrIs.—A female child of three 
years was admitted into a London hospital 
for treatment of a livid red swelling of the 
right cheek, nearly the whole of the inner 
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surface being gangrenous. ‘There was 
slight enlargement of the gland at the 
angles of the jaw, and the temperature 
99.2°. The gangrenous tissue was treated 
with nitric acid and dressed with iodoform, 
the child being placed face downward to 
prevent, if possible, inhalation of septic 
material. After two days the temperature 
was normal, and so continued. A small 
scale of exfoliated bone was removed from 
the alveolus of the upper jaw on the eigh- 
teenth day. A month after admission 
only ascar remained on the mucous mem- 
brane of the cheek. ‘The child appeared 
in perfect health, when, four days later, 
it vomited without apparent cause. Next 
day it became drowsy, with repeated 
vomiting, dilated pupils, and occasional 
periods of great excitement and terror, ap- 
parently connected with visual hallucina- 
tions. During the next twenty-four hours 
it passed into a partial coma, lying with 
wide open eyes, noticing nothing, with 
an occasional piercing inarticulate cry 
and divergent squint. The conjunctive 
were injected, pupils contracted without 
reaction to light, respiration was sighing, 
pulse irregular and rapid, and the tem- 
perature rose suddenly to 102.2°. Intense 


optic neuritis was found in both eyes, 
with large flame-shaped retinal hemor- 
rhages. Twenty hours later the child 
died, without developing any further 
paralysis, eruption, or rigidity of the neck, 
the temperature rising to 102° just be- 
fore death, having previously fallen to 


96°. Secretion of urine was very scanty, 
but albumen was absent even in that re- 
moved from the bladder after death. 

The clinical and pathological evidence 
shows that death was due to sudden onset 
of septiceemia, causing general encephali- 
tis and tubular nephritis. It is a good 
illustration of the process of ‘‘ secondary 
infection,’ in which putrefactive organ- 
isms obtain an entry through the lesion 
caused by a primary, but independent, 
disease, and cause septiczemia or pyzemia ; 
and the gravity of the prognosis in cancrum 
Oris, the patient not being out of danger 
even after apparently complete recovery. 
In this case the organisms probably re- 
mained latent in some thrombosed vein in 
the cheek, and when the clot gave way they 
were discharged into the circulation. The 
presence of extensive nephritis, without 
albuminuria or cedema, presents a condi- 
tion of great interest. It would seem that 
lesion of the vessels of the skin is a neces- 





sary factor in producing albuminuria, 
and that unless a simultaneous lesion of 
the cutaneous vessels is present, albumen 
may be absent from the urine in cases ef 
nephritis. 


PUERPERAL EcLAMPSIA.—A woman 
(primipara) of twenty-four years, subject 
to headaches (had measles when young), 
but otherwise healthy, was delivered Mon- 
day, 1.30 A.M., of a full-timed child, the 
after-birth following immediately, suc- 
ceeded by some vomiting. During the 
latter part of the present pregnancy she 
suffered from dizziness, loss of vision, and 
severe headache, which was worse when 
patient was recumbent. Her catamenia 
were usually regular, and she had an 
abortion a year ago. There was no his- 
tory of epilepsy. 

At 1 P. M. Monday I found her progress- 
ing favorably, but very shortly she had 
three attacks of convulsions within one 
hour. Consciousness returned not till fits 
entirely left her. Enema of brom. potass. 
and chloral, hot bottles, poultices over 
the loins, extra clothing. Fits ceased for 
a few hours, then recurred every hour, 
although the above enema was continued, 
and also occasionally administered by 
mouth, till 4 Pp. M. Tuesday. 

Pilocarpine (gr. 75) injected into arm, 
and as temperature was 103° F., the 
uterus was cautiously washed out with 
weak Condy’s fluid. The effect of pilo- 
carpine on the heart recalled to mind the 
pulse and heart sounds at termination of 
a fatal case of diphtheria. No convul- 
sions for two hours, and then a slight one. 
Another enema at 7 P. M., and obtained 
then two ounces of urine (the previous 
urination was unconsciously) for examin- 
ation. The deposit of urates was thick ; 
nitric acid and heat tests revealed albu- 
men in large quantities. 

Wednesday : The patient improved, al- 
though unable to speak. Tossed about 
like one who had suffered from hemor- 
rhage; signs of returning consciousness ; 
temperature normal. 

Thursday: Iodide and brom. potass. 
given by mouth ; uterus washed out with 
Condy’s fluid. 

Friday: Patient sitting up in bed and 
eating ; complained of frontal and vertical 
headache. 

Saturday : Much improvement; exam- 
ination of urine showed urates, but no 
trace of albumen. Henceforward only 
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dietetic treatment; cut off the hair to re- 
lieve headache. 

The advantages resulting from the judi- 
cious use of pilocarpine, and the possi- 
bility of fright determining the disease in 
a predisposed subject, is here apparent. 
I had thoughtlessly alarmed the mother 
by hinting at the doubtful viability of her 
infant. 

—T. Dobson Poole, in Brit. Med. Jour. 

HkEAT APOPLEXY; HYPERPYREXIA; 
DEATH.—A woman, of twenty-six years, 
was seized with faintness and vomiting, 
followed by convulsive twitching. Soon 
her condition was comatose, with stertor- 
ous breathing; arms and legs helpless, 
knee jerks abolished, and plantar reflex 
gone. Pulse 100, fair volume and not 
labored ; pupils contracted and inactive 
to light; face gorged with blood; hands 
white; temperature 107.8°; respiration 
shallow. Powdered ice in a cloth to the 
head, and ice to other parts of body. She 
soon vomited greenish biliary matter; 
urine and feeces passed involuntarily. No 
improvement occurring, hypodermic in- 
jection 3 grains antipyrin. Thirty min- 
utes afterward temperature 99° ; breathing 
less labored; vomiting continued. Five 
and a half hours from commencement 
of attack, temperature 103.8°; pulse 88, 
small and hard. Croton oil mij given 
by mouth. Lapseofa few hours; a very 
slight return of consciousness ; temperature 
101°. About twelve hours later (dawn) 
temperature 104°; pulse beginning to 
fall, very rapid; respiration labored. In- 
jection 3 grains antipyrin; croton oil (by 
mouth) mij; brief period of slight im- 
provement; vomiting less frequent, but 
much mucus obstructing respiration, and 
valesin thechest. Breathing more abdom- 
inal. Brandy, a teaspoonful every hour 
during the day; but toward evening she 
could not swallow, and began to sink 
thirty-six hours after attack ; temperature 
now abnormal. ; 

Obdservations.—1. It is not high dry 
heat, but damp heat (95° Fahr.) that 
usually causes heat apoplexy. 

2. The reduction, when impossible to 
effect through drugs by mouth, of tem- 
perature by hypodermic injection of an- 
tipyrine. 

3. More depletory measures were here 
contra-indications, as the patient was in 
enfeebled health, and suffering from 
secondary syphilis. The lack of improve- 














ment, despite the reduction of tempera- 
ture, in the peripheral circulation, the 
blanched hands, the congested face, the 
rapidity with which the lungs gorged, 
suggest paralysis of the nerve centers 
and loss of tone of vessels. 

—E. C. Williams, in Brit. Med. Jour. 


ASCARIS LUMBRICOIDES IN TYPHOID 
Frver.—A probable case of this com- 
plication is that of a boy of fourteen years, 


| and ef good family history. On Novem- 


ber 23. 1891, he was suffering from the 
prodromatous symptoms of typhoid fever, 
with pale face, dark lips, scanty, high- 
colored urine, and severe typical diarrhea. 
The temperature was characteristic during 
course of the disease, rising each evening 
to fall again next morning, and reaching 
amaximum of 104.2°. The tongue furred 
at the sides and clear at the tip and mid- 
dle. On the tenth day the ‘‘spots’’ ap- 
peared on the abdomen. The case pro- 
gressed favorably, defervescence occur- 
ring by lysis. After sixteen days, De- 
cember 26, temperature went up, and 
diarrhoea returned with its former severity. 
The symptoms ran a shorter course, and 
the patient again convalesced. January 
12, 1892, again indications of the disease, 
but no special symptom till the 18th, 
when he passed a large round worm about 
eleven inches long. Thence he fully con- 
valesced. 

Treatment.—In the early stages of the 
disease, an ordinary saline mixture, with 
two minims tincture aconite every four 
hours, and 1o-grain powders of salicylate 
of soda thrice daily. Only a simple milk 
diet allowed. From November 25 an 
active delirium continued for some days, 
for which was given a sedative draught 
containing bromide of potassium, and 
tincture of henbane, to be taken at night 
as required. As the diarrhoea was now 
uncontrollable, tincture of iodine and 
carbolic acid were administered with good 
results, one minim of the tincture and 
one-eighth grain of the acid thrice daily, 
the doses being doubled after three days. 

During the convalescence an acid mix- 
ture, with sulphate of quinine, was given. 
On recurrence of symptoms former treat- 
ment was again used with equal success, 
and also in the second relapse. After void- 
ing the worm no other passed, although 
ordinary vermifuge was taken. Only 
stimulant given during attacks was a tea- 
spoonful of hot milk every hour, or less. 
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Usual hygienic measures applied, the 
stools being received into Condy’s fluid. 
The fever had ordinary course till first 
relapse, caused by a chill through the 
patient’s imprudence. Second relapse 
attributed to the parasite, and the ques- 
tion arises whether both cases were not 
due to same cause. 
—J. S. Reynolds, in Brit. Med. Jour. 


ARTIFICIAL IMMUNIZATION OF ANI- 
MALS AGAINST CHOLERA.— Klemperer 
finds that, from cultures of cholera vibrio 
kept for two hours at a temperature of 
70°., within seventeen hours of the injec- 
tion of 2.5 cubic centimeters into the 
peritoneal cavity of guinea-pigs, immunity 
is established. He also finds that the 
serum of immunized rabbits makes guinea- 
pigs proof against deadly doses of virulent 
cultures, if the inoculation is made into 
the peritoneal cavity three hours before 
the injection of the virulent material. He 
has discovered that injections of protective 
cultures confer immunity against into:<i- 
cation through the digestive canal, but in 
such case a higher degree of protection is 
required. He found that by introducing 
the protective substances into the stomach 
the animals were rendered immune 
against deadly doses of the virus, for, on 
third day after the introduction of 5 to 8 
cubic centimeters of cultures, kept at 70° 
C. for two hours, immunity was so per- 
fect that they could bear the deadly dose 
given either intraperitoneally or by the 
stomach. ‘To insure this success, 5 cubic 
centimeters of soda solution were given 
before the ingestion of the protective sub- 
stances. 

Klemperer found that immunity could 
be produced by electrized cultures. By 
subjecting bouillon cultures to the action 
of a constant current of 20 milliampéres 
for twenty-four hours, the bacilli were 
killed, whilst the poison was so weakened 
that the culture was found suitable asa 
protective substance. 

Brieger and Wassermann inject 4 cubic 
centimeters of a culture into the peritoneal 
Cavity of guinea-pigs on four consecutive 
days, when immunity is established even 
against a dose of the poison, triple the 
strength of that which kills ‘‘controls’’ 
in twelve hours. At the suggestion of 
Koch they tried the effect of cholera 
vibrios cultivated in bouillon, and heated 
on the following day to 65° C. for fifteen 
Minutes, in their quest after the mini- 





mum dose of an inoculating fluid neces- 
sary to make a guinea-pig immune to an 
undoubted fatal dose of virulent cholera 
cultures. Guinea-pigs thus treated showed 
themselves refractory to doses of cholera 
culture double in amount to those which 
sufficed to kill ‘‘controls.’’ The smallest 
dose of the bouillon cultures required to 
render them immune was 2 cubic centi- 
meters. In two days after the infection, 
the animals were rendered refractory. At 
the expiration of nearly two months, 
double the deadly dose of cholera poison 
was injected, without any ill effect, the 
‘*controls,’’ on the other hand, all dying 
on the next day.— Brit. Med. Jour. ‘ 


TREATMENT OF EPILEPSY WITH THE 
PAsTEUR ANTIRABIC INJECTIONS.—A. 
de Giovanni has used this treatment on a 
woman subject for five years past to fits, 
—lately to five or six daily—maniacal 
attacks, impairment of speech, stupor, 
etc. On and after the second day there 
was a Steady improvement in all the symp- 
toms ; and a permanent cure appears to 
have been accomplished. 

ARREST OF VOMITING IN ANIMALS. 
— Sabbatani has induced vomiting in six 
dogs through hypodermic injections of 
apomorphine, and stopped the vomit in 
two of them through inhalation of chloro- 
form vapor; in two, by use of a sponge 
saturated with ammonia, held close to the 
nose, and in two, by applying the faradic 
current. The human being he found less 
tractable, succeeding in only two cases 
out of five. 


EXALGIN IN CHOREA.—Dana believes 
exalgin has specific effects in ordinary 
chorea. His treatment consists of two 
grains thrice daily, increasing the dose, if 
necessary, to three grains five times daily, 
plus iron after meals. Average duration 
of the chorea was five weeks. The only 
unpleasant symptoms during treatment 
were acute anzemia and cyanosis. ' 


CHLOROFORM IN CHOLERA.—Desprez 
in his treatment aims at the destruction 
of the common bacilli in digestive tract 
and nevtralization of their products of 
secretion; the subduing of the painful 
spasms of the stomach; the stimulation 
of the functions of the skin and the intro- 
duction into the system, as soon as ab- 
sorption is possible, of remedies capable 
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of restoring the normal composition of the 
blood. To attain these points his com- 
pound is: 


B.—Chloroform MI. 
os 
“To, 
“* TIO. 
Syrups ofhydrochlorate of morphine ‘‘ 4o. 
M. One tablespoonful every half hour till 
relief. 


Preventive treatment for persons in 
contact with cholera patients, half a glass 
of chloroform water (one to two percent. ), 
sweetened, and taken several times a day. 


OREXIN HypDROCHLORATE.—Conflict- 
ing testimony as to the value of this drug 
as a stomachic and aid to digestion, in- 
duced A. Rizzi toexperimentit on healthy 
subjects in whom he found that it caused 
appearance of keen hunger, and produced 
increase both of the secretory energy and 
of the peristaltic movements of the stom 
ach. Next on patients troubled with 
atonic dyspepsia, complicated or not with 
anzemia, he had striking results. Gas- 
tralgia or hyperzesthesia of the gastric 
mucous membrane should, however, be 
taken as contra-indications to the use of 
orexin, as it may be a great irritant. It 
should be administered in form of powder, 
enclosed in wafers, and its ingestion be 
promptly followed by a draught of water 
or broth, in order to prevent the drug 
localizing itself in any one part of the 
stomach, and exercising there a strong 
irritant action. 


BROMIDE OF STRONTIUM, OR BROMIDE 
OF POTASSIUM FOR EPILEPSY.—Deny 
has treated, during the seven months 
ending with July 1, 1892, seven epileptics 
with bromide or strontium. During this 
time the total number of fits was two hun- 
dred and forty-six. Inthe corresponding 
period of 1890 91, they were treated with 
bromide of potassium, and had as total 
number of fits, three hundred and eighty- 
one, a difference of eighty-five in favor of 
strontium as a remedy. Both drugs were 
given in identical doses. Bromidism did 
not appear. One patient previously sub- 
ject to maniacal excitement after each 
epileptic fit was now freed from that con- 
sequence. 

Deny thinks brom. strontium a valuable 
auxiliary to brom. potass. in treatment of 
epilepsy, and even more effectual in de- 
creasing the number of fits, while per 





contra Vallon has discontinued brom. 
strontium in three cases where the fits 
seemed increased in number by it. 


APPENDICITIS.—Cases requiring opera- 
tion may be classified into three groups: 

1. Those in which pus can be diagnosed 
with something like certainty. 

2. Those in which, from the acuteness 
of the symptoms, perforation or gangrene 
of the appendix may be regarded as im- 
minent, if it has not already happened. 

3. Those in which prolonged rest, blis- 
tering, etc., fails to prevent relapse. 

In class 1 the indications for operation 
may be: The presence of a distinct tumor 
increasing in size despite treatment; in- 
creasing tenderness, hectic temperature, 
and perhaps redness, cedema, or fluctua- 
tion. The operation consists in cutting 
down on the most prominent part of the 
tumor, evacuating the pus, and removing 
the appendix, if it presents itself easily 
and is found to be diseased. The abscess 
sac will generally be found adherent to 
the abdominal wall so that the general 
cavity of the peritoneum is not opened. 
The cavity must be drained. 

In class 2 the attack generally has a 
very acute commencement, pain is very 
marked, and tenderness at McBurney’s 
point is extreme. Tumor there may be 
none to be felt unless the patient is ex- 
amined under an anesthetic. Thé tem- 
perature will generally be elevated to 102° 
or 103°, and the pulse will be unduly 
quick in proportion to the temperature. 
At the same time the patient looks ill. 
These acute symptoms continuing, and 
especially if there is even a commence- 
ment of distension, operation should be 
resorted to, and this is especially true of 
children. An incision should be made in 
the right semi-lunar line, pus evacuated 
if it is found, the appendix removed if 
this can be done without any great dis- 
turbance of parts. The greatest care 
should be taken to prevent fouling the 
general cavity of the peritoneum. The 
wound should be closed, except for the 
space occupied by a glass drainage tube. 

In class 3, if prolonged rest in bed, 
with blisters and salines, fails to give re- 
lief, especially if there be a succession of 
relapses, operation is called for much on 
the lines laid down for class 2, but opera- 
tion should not be resorted to until rest 
has had a thorough chance of effecting a 
cure.—Lennox Browne, Med. Press. 
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MASSAGE IN MEGRIM.—During the 
past few years I have examined physi- 
cally the abdomens of forty six individuals 
suffering from megrim before, during and 
after the paroxysms, varying in intensity 
from slight hemicrania to the most severe 
attacks of pain involving cerebral com- 
plications of great variety. In fourteen 
cases the clinical symptoms have been 
supplemented by the use of the salol test, 
and in six the salol rhubarb, and Giinz- 
berg’s tests. 

In thirty two of the cases I examined 
the abdomen once only before, during, 
and promptly after the attack. In all the 
stomach appeared flaccid, inert, lying in 
a flabby atonic condition in the epigastric 
region, and encroaching on the hypogas 
tric and both hypochondriac regions be- 
yond the normal limits of the healthy 
viscus ; no scaphoid appearance present, 
the profile of the abdomen being pear- 
shaped, the greatest convexity being in 
the hypogastric and iliac regions. 

To the hand-touch the sensation is one 
of flaccidity and relaxation rather than 
that of distension. The ‘‘stomach 


splash ’’ is readily elicited, and found to 
extend beyond the limits of the healthy 


organ. On percussion the stomach-note 
is often found to extend high up into the 
chest on the left side as well as low down 
into the hypogastric and over into the 
right hypochondriac region. The small 
intestines are distended with gas, and the 
flanks sometimes present same appear- 
ance as in dilatation of colon. 

In the thirty-two cases the period of 
gastro intestinal inertia has been synchro- 
nous with the severe headache, and has 
been followed by renewed activity of the 
organs and often by vomiting, retching, or 
by the expulsion of gas or faeces per rectum. 

In the fourteen cases more than one 
Opportunity offering for abdominal exam- 
ination, in the intervals immediately be- 
fore, during and after a paroxysm, the 
physical signs have been found constant 
in so far as they relate to the duration of 
the paroxysm and immediately before and 
after the same; but in the intervals’ the 
conditions varied from distinct dilatation 
of the stomach in some to apparently nor- 
mal in one. * 

The patients agree that the earliest 
warning of a paroxysm is localized in the 
Stomach, for instance, uneasiness, nausea, 
and with some few gnawing, sinking sen- 
Sation in pit of stomach, 





Thirty-one out of the forty-six were vis- 
ually disturbed, and these sensations, 
present as a premonitory sign, differed in 
intensity and duration, in some amount- 
ing to scotoma or hemiopsia, in others 
taking the form of a colored Catherine 
wheel, whirling around on the opposite 
side of the field of vision to that part of 
the head which subsequently becomes the 
pain center. In only two-cases have I 
been able to arrest the progress of a par- 
oxysm after the patient has experienced 
this symptom. As the nausea increases 
the painin the head becomes more marked. 
In all the cases but one the initial pain is 
unilateral, frequently commencing behind 
the ears or in the occiput. In the one 
case—of twenty-five years’ standing—it 
was present over both temples. 

Synchronously with the establishment 
of the pain, the physical signs and the 
subjective symptoms in the abdomen 
undergo a marked change. If in the in- 
terval of the headaches the dilatation of 
the stomach has been absent, it becomes 
distinct during the paroxysm. The lower 
limit of stomach splashing sound may 
reach two fingers’ breadths below the 
navel (in one case I found it three). Dur- 
ing the dilatation of the stomach some 
patients complain of sinking sensation in 
the abdomen, and are so fully aware of the 
impossibility of digesting food that they 
decline to attempt ingestion, not only be- 
cause of nausea, but from experience that 
no assimilation of food can occur. When 
this sensation passes away, frequently 
vomiting, or if the stomach is empty, 
retching occurs within following twelve 
hours. 

Food taken one hour or more before the 
paroxysm will be found, when vomited, 
half-digested, sour in smell, and either in- 
tensely acidorbittertotaste. Ifthe patient 
has taken food after the premonitory signs 
of an attack, the vomit will show that no 
digestion has occurred. 

Sometimes the retching or the vomiting 
relieves the headache, but in the majority 
relief is only temporary. In six cases re- 
lief always came after a stool, preceded 
by conscious peristaltic action. 

The relaxation of the stomach, with the 
condition of aperistalsis throughout the 
intestinal tract. has always been preceded 
by varying intervals of irregular peristalsis 
of the bowels. 

In the fourteen cases dilatation of the 
stomach has been recognized by careful 
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percussion and palpation of the abdomen, 
and especially by noting the limits of the 
stomach-splashing sound, which, pro- 
duced by the impingement of the finger- 
tips perpendicularly on the abdominal 
wall overlying the stomach, is easily dis- 
tinguishable by the practised ear from the 
wave splashing against the upper or car- 
diac wall of the stomach, which may be 
produced by contre-coup when firm pres- 
sure is made on the abdominal wall be- 
low or outside of the stomach limit. 

Besides the use of physical examina- 
tion, both with and without blowing up 
the stomach, in fourteen cases the salol 
test has been employed and confirmed the 
evidence of physical examination as to 
the fact of delay in the evacuation of the 
gastric contents into the intestine during 
the attack of headache. In six cases the 
rhubarb test for gastric absorption has 
been employed, and Giinzberg’s capsule 
has also been used after a test- breakfast, 
with a view to ascertain, without washing 
out the stomach, the condition of the di- 
gestion during the attacks and in the in- 
tervals. The failure of permanent results 
is due to the fact that the patients per- 
force returned to conditions of life inimi- 
cal to health. 

If megrim is a neurosis, then there is 
some evidence to show that the irritation 
of the gastric periphery of the vagus is 
the exciting cause of the head pains and 
other symptoms of nerve irritation accom- 
panying the paroxysm; that stimulation 
of the vagus branches to the stemach by 
ill digested food is followed by irritation 
of the sensory nerves to the scalp, the 
nerve-impulse initiated in the gastric 
fibers being referred to the periphery of 
the same nerve in the temporal and occipi- 
tal regions. 

Although the initial irritation of the 
vagus in the stomach may alone suffice to 
cause the head pain, observation of phe- 
nomena attendant on megrim points to 
absorption of toxic matters into the circu- 
lation, and irritation of the nerve centers 
by the products of albuminoid decompo- 
sition not arrested in the liver. In the 
slight attacks evidence of vagus irritation 
is to be had in the flatulence, nausea, etc., 
followed by unilateral headache and re- 
laxation or dilatation of the stomach. In 
serious attacks the dry, furred tongue, 
sour or bitter taste, visual disturbance, 
sallow complexion, dull eye, contracted 
pupil and jaundiced conjunctiva appa- 











rently point to the absorption of some 
toxic product into the system; while 
some phenomena attending paroxysms of 
megrim bear much resemblance to those 
described by Brunton in his recent work 
‘*Relationship Between Chemical Struc- 
ture and Physiological Action.’’ Indeed, 
in many cases I have observed a train of 
symptoms similar to those attributed to 
the action of certain ptomaines. For in- 
stance, contraction of the pupils of the 
eyes, hemiopsia, salivation, lachrymation 
and perspiration, gradual decrease of the 
heart s action down to 60, 50, and lower 
at close of a paroxysm, with frequent 
micturition and apparently complete 
paralysis of gastro-intestinal movements. 

Again, in regard to the reference of 
stimulation from the gastric branches of 
the vagus to the sensory fibers of the 
same nerve in the head, the summation 
of stimuli may produce the paralysis of 
the vagus branches to the abdominal 
viscera, causing relaxation or dilatation 
of the stomach and intestinal aperistalsis; 
and prolonged irritation doubtless pro- 
duced a diffusion of nerve impulses be- 
yond the limit of the vagus distribution. 

The usual site of pain is over either 
temple. Sometimes the pain commences 
in, or is transferred to, the occipital and 
mastoid regions ; frequently it is felt in 
temple and occiput synchronously. 

Physiologists state that some fibers of 
theauricular bran h of the vagus (Arnold’s 
nerve) aresensory. Irritation of this nerve 
in the meatus causes vomiting. It is as 
reasonable, therefore, to suppose that the 
undue stimulation mentioned will cause 
pain in the regions supplied by fibres 
from Arnold’s nerve in the head, as that 
irritation of certain fibers of this nerve 
supplied to the meatus auditorious causes 
vomiting. 

The appearance of patients having 
megrim, points to the formation and ab- 
sorption of poison in the stomach, and the 
conditions are those which lend them- 
selves to the origination of toxic by-pro- 
ducts in feeble digestion. Gastric irrita- 
tion as immediate cause of megrim does 
not involve the rejection of the theories of 
vaso-motor, malarial, and uric acid origin 
of unilateral headache. Per contra these 
factors may co-exist as cause or causes, 
with gastric disturbance. ' 

I have frequently observed the associa- 
tion of megrim and malarial fever with 
disordered digestion. I never suffer from 
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ague without a severe temporal headache 
occurring with the rigor, and attended by 
a sense of abdominal constriction and 
nausea. Mary of the vascular theories 
on the etiology of megrim appear equally 
explicable by the recognition of the ab- 
dominal vascular conditions present at the 
onset of a paroxysm. 

The cause of excessive uricacidzemia is 
recognized by Dr. Alex. Haig (‘‘ Uric 
Acid’’) as existing in disordered diges- 
tion, and the remedies not only affect uric 
acid conditions, but act on stomach secre- 
tions and contents in a way favorable to 
improvement of gastric digestion. He 
advises nitro- hydrochloric acid before, and 
salicylate of sodium after, the meals, 
though, as to the latter drug, he finds 
its use incompatible with existence of 
nausea. Dyspepsia or abdominal uneasi- 
ness affords the earliest warning of an 
attack of megrim, and, provided it has 
not continued too long unchecked, the 
paroxysm may be arrested by evacuating 
the contents of the stomach and admin- 
istering a small dose of salicylate of bis- 
muth as a gastric disinfectant. 

So far as drugs avail, I find largely- 
diluted doses of hydrochloric acid given 
with the meals, followed by a capsule 
containing beta-naphtholshortly after, use- 
ful in preventing the dyspeptic conditions 
causative by paroxysmal hemicrania. 
Valuable as are medicaments and dietet- 
ics in megrim, there are many cases which 
yield not to these means alone. Admit- 
ting that megrim is due to deranged diges- 
tion, in the sense that coupled with 
sluggish portal circulation, there is in- 
terference with the quantity or qual- 
ity, or both, of the yastric secretion, 
that with this insufficiency of secretion 
there is also inactivity of the gastro-intes- 
tinal motor apparatus, permitting the 
generation, accumulation and absorption 
of toxic matters in excess, so that the 
liver is unable to cope with them; it 
seems that the indications of treatment 
are to improve the circulation through 


the chylopoetic viscera, and at same time . 


to aid the activity of the liver in prevent- 
ing the intrusion of leucomaines and pto- 
maines, while a diet of a kind easily 
assimilated is préscribed. 

The indications point to rest in a re- 
Cumbent position, and massage with 


suitable diet and such drugs as may assist 
in preventing the f »rmation of toxic mat- 
ters in stomach and intestines. 


Massage 

















of the abdomen will serve to assist peris- 
taltic action, to assist the liver, to aid the 
circulation of the blood and hepatic secre- 
tion through the organ so as to favor 
excretion of matters taken up by bile 
which may not have been rendered inocu- 
ous in the liver. Massage of the whole 
body is still more to be commended. 

As regards dietary, milk is valuable, 
though frequently it is necessary to steril- 
ize or peptonize it. Much care is needed 
in regard to vegetables. If, after each 
meal, the patient is given abdominal 
massage for a period varying according to 
the state of the viscera, much good will 
result. 

Coldness of extremities and body sur- 
face must be avoided, and if a paroxysm 
threatens, the stomach may be washed 
out by administration of hot water or by 
means of a tube and saline solution. 
Then, after gentle massage of the abdo- 
men, the patient should be provided with 
hot applications to the nape of the neck, 
to the abdomen and extremities. It is 
useless to give either food or drugs during 
the period of gastric paralysis. 

Oftentimes the first sign of renewed 
motivity is the onset of retching and vom- 
iting, when the administration of a few 
pints of hot water will be valuable in 
stimulating peristalsis, and subsequently 
soothing the irritated viscus. 

The urine should be examined daily, as 
it sometimes happens that after the taking 
of salol, the drug is not entirely elimi- 
nated the same day, and if itis being used 
for test or antiseptic purposes, the slow 
elimination may lead to overdosage. 
—A.Symons Eccles, in Zhe Practitioner. 





Dr. KuDRASHEO reports a case of hard 
chancre on the genitals of a child, a boy, 
two years and ten months old. The dry 
nurse had been treated for syphilis a few 
months before she had entered upon her 
services. Dr. Kudrasheo presumes the 
mechanism of infection to have been 
either immoral intercourse, or sucking the 
penis of the child to induce sleep, a 
method, the doctor says, frequently used 
by nurses.— Vratch, N. 31, 1892. 





For rheumatism, Staples recommends 
the local use of equal parts of olive oil 
and oil of gaultheria. 


— St. Louts Med. Era. 
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ELAsTic CONSTRICTION.—1. The use 
of the elastic bandage tu secure a bloodless 
condition of a limb should be discarded, 
as compression of the parts affected may 
produce mechanically dissemination of 
malignant tumors and microbic diseases. 

2. A bloodless condition should be 
secured by elevation of the limb prior to 
constriction. 

3. Constriction should be made with 
sufficient force to interrupt at once both 
the arterial and venous circulation. 

4. Prevent venous stasis by constrict- 
ing quickly, beginning pressure on the 
side of the limb supplied with the prin- 
cipal blood- vessels. 

5. Linear or too firm constriction should 
be avoided, as they are liable to give rise 
to muscular injury and temporary or per- 
manent paralysis due to harmful compres- 
sion of a large nerve-trunk. 

6. Elastic constriction of a limb for 
‘hemostatic purposes should be diffused 
over an annular space not less than two 
inches in width, and can be made with 
‘least danger of injuring important struc- 
tures by an elastic band made for this 
purpose, or an ordinary elastic bandage. 

7. Circular constriction of a limb should 
be made, if possible, at a point where the 
large nerve trunks are well protected by 
overlying muscles, and if this cannot be 
done on account of the site of operation, 
a thick compress of gauze should be in- 
terposed between the constrictor and the 
limb. 

8. The vitality of the tissues when ex- 
cluded from the circulation is endangered 
by prolonging the ischzemic condition for 
three or four hours, and gangrene may 
take place if constriction is continued for 
a longer time. 

9. The process of karyokinesis in tis- 
sues temporarily deprived of circulation 
by elastic constriction, is unfavorably af- 
fected if constriction is continued for more 
than two hours. 

—N. Senn, in Ft. Wayne Jour. 


Toxic NEPHRITIS.—The prognosis de- 
pends upon the amount of urine passed in 
twenty-four hours, and the quantity of 
blood and of albumen which it contains. 
The more prolonged the disease, the 
greater is the chance of repair taking 
place, so that our efforts must be directed 
towards gaining time. 

The best aim of treatment is to find a 
substance which, eliminated by the kid- 





neys, can do a kind of substituted work 
in the epithelium, or a substance capable 
of acting after the manner of turpentine, 
which, in twenty-four hours causes indigo 
to disappear from the urine of the horse. 
At present we know little of substances 
of this nature, but there is every reason 
to believe that they exist, and we already 
have a proof of this in the action of tur- 
pentine upon the epithelium of the uri- 
niferous tubules in the normal state, and 
upon the same elements after poisoning 
by phosphorus. I shall take some future 
opportunity of showing you the good ef- 
fects of cantharides in primary epithelial 
nephritis. 

When the poison has been neutralized, 
and its immediate effects combated, it 
remains for us to treat the effects of the 
renal lesion, namely, troubles produced 
by urinary insufficiency. An exclusive 
diet of unboiled milk, by reason of its di- 
uretic properties, and perhaps also on 
account of its action upon the renal epi- 
thelium, is the most appropriate. If this 
does not succeed, drastic purgatives are 
indicated, together with the use of diu- 
retics. It often happens, however, as the 
epithelium is the element specially af- 
fected, that the best diuretics,—squills, 
digitalis, and caffeine—fail to act, and, 
then as we shall no doubt have an oppor- 
tunity of seeing, the tincture of cantha- 
rides, apart from cases of poisoning by 
this substance, may be of service. 

I shall show you on another occasion 
that the affections we are now discussing 
may serve as the type of others; thus the 
nephritis of phosphorus poisoning has the 
closest analogv with that of yellow fever, 
mercurial nephritis with that of typhoid 
fever, and that produced by cantharides 
with primary epithelial nephritis. 

—Lancereaux, Med. Press. 


IODOFORM IN TUBERCULOUS JOINTS.— 
Case VI shows that even in advanced 
tuberculosis of joints gratifying results 
may be obtained by this method of treat- 
ment. Harry P., tuberculosis of knee 
joint with sinus, erosion of cartilage and 
osseal necrosis. 

Joint was opened and necrosed tissue 
removed with sharp spoon ; cavity thor- 
oughly washed out with antiseptic solu- 
tion, filled with iodoform emulsion and 
packed with gauze, antiseptic dressings 
applied and bandaged. Ten days after 
the dressings were removed and injection 
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at intervals of three weeks, and at the ex- 
piration of six months the case was dis- 
charged with firm ankylosis of knee. 
This was a case in which resection was 
apparently indicated, and the injections 
were employed to ascertain what effect 
they would have upon this case. The 
result was equally as satisfactory as could 
have been obtained by resorting to resec- 
tion. It is not claimed by the advocates 
of this method of treating tuberculous 
joints that it is applicable to all cases, or 
that it will in all instances prove a success. 
But that it is a safe, satisfactory and 
justifiable method of treatment in the 
great majority of such cases, especially in 
the early stage of the disease before ulcer- 
ation and necrosis have taken place or 
are too far advanced. Moreover, the 
claim is made that accumulating ex- 
periences abundantly substantiate and 
demonstrate the truth of this proposition. 
—Wyatt, St. Louis Med. and Surg. Jour. 





CasE OF DouBLE TUBAL GESTATION. 
—Dr. Walter reports the case of a woman 
of twenty-nine years, who had been mar- 
ried ten years, and had had five pregnan- 
cies. Abdominal section was performed. 
The uterus was in normal position and 
not enlarged. A tense cystic swelling 
was felt in the left broad ligament and a 
similar one on the right side, behind the 
uterus. Found the right Fallopian tube 
distended with blood. The right ovary 
was adherent to the tube, and was smaller 
than normal, but otherwise healthy. The 
left ovary was small and flattened, and so 


_ adherent low down in the broad ligament 


that removal was not attempted. 

The patient soon recovered from the 
effects of the operation, but complained of 
pain and sickness for several days. Con- 
cerning the temperature and the pulse 
there was little to note. The day after 
the operation menstruation began, and 
lasted three days ; as soon as it ceased 
the sickness stopped. Regarding the 
parts removed: of the two Fallopian 
tubes (both were occluded and distended), 
the left was found divided in its whole 
length, and mainly occupied by an apo. 
plectic ovum; the amniotic cavity was 
occupied by an embryo 6 cm. long, and 
was thoroughly saturated with blood. 
The right tube was occupied by a tubal 
mole, the amniotic cavity persistent, and 
no embryo detected. The pregnancy in 


repeated. The injections were continued | 








the left tube was more advanced than that 
in the right. No decision was reached 
as to whether impregnation occurred in 
each tube about the same time. Dr. Wal- 
ters knows of but one other indisputable 
case of concurrent pregnancy in both Fal- 
lopian tubes of the same person. It is 
reported by Mackenrodt in a woman of 
thirty-two years. In May, 1890, she was 
seized with symptoms indicating rupture 
of a gravid tube; operation refused. Oc- 
tober, 1891, she was seized again with 
these symptoms. Abdominal section 
showed a gestation sac the size of a 
goose’s egg; it was removed from the 
left side. On the right side a second sac 
was found; it contained foetal bones. 
The patient recovered. 
—Brit. Med. Jour. 





BACTERICIDAL ACTION OF ALEXIN. 
—E. H. Hankin shows that proteoid sub- 
stances— known as alexin—capable of 
killing bacteria, can be obtained from the 
bodies of various animals. In seeking 
for alexin among the allies of fibrin fer- 
ment, he used as tests rabbit’s serum, 
through which he passed about fifteen 
sparks of high potential power from an 
electrical machine (Winshurst) with the 
result that the bactericidal power on an- 
thrax was as great as that of normal 
serum. In the case of rat’s serum sub- 
jected to the same test, the bactericidal 
power was slightly decreased. 

The bacteria-killing properties of pure 
alexin solutions were removed through 
the action of a few electric sparks, and 
found to furnish an excellent culture 
medium. The plate culture method of 
estimating the bactericidal power of the 
solution being preferred, he found a 
gradual decrease in the numbers of colo- 
nies from ordinary alexin solution, and 
on the other hand, the solution, subjected 
to passage of the electric sparks, had no 
power to prevent the increase in the num- 
berofcolonies. He preferred the anthrax 
bacillus as one capable of resisting the 
action of change of medium. 

—Brit. Med. Jour. 





DIABETES INSIPIDUs occurring in chil- 
dren in India is attributed to hot weather, 
and lasts sometimes for months. In spite 
of high fever accompanying it, the pass- 
ing great quantity of water, the little 
patients have general good health, and 
present nothing abnormal in any organ. 
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This diuresis of limpid urine of specific. 
gravity, but little above that of water, 
seems synchronous with the fever. 

Treatment:—Tincture belladonna 
pushed to complete dilatation of the pupils. 
This effects a complete cure. 





GRAMMATIKATI finds that if the re- 
moval of the ovaries is complete, it is 
frequently followed by menstrual moli- 
mina, lasting for a few months. Then 
appear climacteric troubles; sometimes 
melancholia. Remarkable deposits of fat 
occur, and not from excess of nutrition. 
The removal of the uterus without the 
ovaries causes serious effects, especially 
in the young. He insists, therefore, in 
their case, that the ovaries should also be 
removed. From hisinvestigations, it ap- 
pears that the ovaries do not atrophy if 
left behind. 





THERAPEUTIC Notes.—Phenocoll hy- 
drochloride has been tested by Dr. Brun 
as a remedy in rheumatism, neuralgia, 
hectic fever, and erysipelas. In pulmo- 
nary consumption it proved a reliable 
antipyretic, in doses of 8 grains, but is 
not to be used in the later stages. The 
same dose proved very successful in hem- 
icrania, but not in myelitis or ischias. 
In rheumatism and erysipelas the good 
effects were not decided. But little dis- 
turbance of the heart or stomach was 
caused. 

Subgallate of bismuth is given by Colo- 
santi in profuse catarrhal or ulcerative 
diarrhoea, and in infectious summer 
diarrhoea. In daily doses of 30 to 90 
grains, divided into powders of 4 to 8 
grains, it was found equally efficacious in 
colliquative consumptive, diarrhcea, that 
of typhoid, dysenteric enterocolitis, diar- 
rhoea or dysentery of malaria, and that 
occurring in convalescence from fevers. 

Piperazine has been used by Schwen- 
inger in one hundred and fifty cases of 
gout, and is pronounced of enormous value 
as apalliative. He gives 15 to 30 grains 
daily until the acute symptoms are re- 
lieved, followed by smaller doses for some 
time. He also uses hypos of gr. 1%, in 
Io per cent. solution, two or three times 
a day. This method is effective in re- 
moving calcareous deposits and relieving 
renal colic. 

Pental is highly praised as an anzes 
thetic for minor surgery by Holleender, 
who prefers it to bromideof ethyl. Pental 











is unsuitable for very excitable or anemic 
persons. Wie 

Sozal is obtained by dissolving alum- 
inium hydrate in phenol-sulphonic acid. 
It has been injected with success in puru- 
lent masses, tuberculous ulcers and cystic 
affections, in 1 per cent. solution ; although 
- bacteriological investigation condemns 

t. 

Chloroform has been given by Werner 
in typhoid fever, in doses of one or two 
tablespoonfuls of the 1 per cent. solution 
as often as every hour. It is thought to 
act as an intestinal antiseptic. 

—Provincial Med. Journal. 

For burns, Bardeleben recommends the 
application of a 3 per cent. carbolic, or 30 
per cent. salicylic acid solution—never a 
sublimate—then opening the blebs and 
dusting with bismuth. Over this a thick 
layer of cotton may be applied. 

Typhoid fever sometimes runs a febrile 
course. Wendland reports two cases in 
which the diagnosis, made in the absence 
of the typical fever, was confirmed by the 
autopsy. 





BED-CLOTHING FOR THE SICK.—In 
hospital, as well as in private practice, 
gteat errors are made in the matter of 
bed clothing for the sick, and particularly 
for the sick who are suffering from febrile 
affections. We have got rid of the heavy 
curtains around the bed; of the grand 
accumulator of dust and other uncleanli- 
ness, the tester; of the heavy vallance 
which converted the under-part of the bed 
into a close cupboard, in which all kinds 
of unwholesome and cumbrous articles 
lay concealed, including sometimes ex- 
creted matter itself; and we have ban- 
ished the carpet, which, often as a hard- 
trodden dust-laden rag, made the floor 
beneath the bed persistently impure. 
This is all good reform, but we have still 
not advanced sufficiently in the reforms 
necessary for bed and bedding. The 
old feather beds, flock mattresses, heavy 
blankets, thick, impermeable, and dense 
counterpanes, still encumber many a pa- 
tient, rendering ventilation of his body as 
impossible as in the daysof our forefathers. 
It does not indeed seem as yet to have been 
accepted by physicians, still less by nurses 
and patients, that the body calls for ven- 
tilation; that a bedroom or ward may be 
the purest in a general point of view, and 
yet that the advantage which ought to 
arise may be considerably curtailed by 
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the unwholesomeness of the bed and bed- 
ding, and by the patient making an un- 
wholesome atmosphere for himself in his 
immediate surroundings. The universal 
improvement that is now called for in the 
direction named consists in substituting 
porosity for density in all articles of bed- 
ding. The thick dense bed and mattress 
require to be replaced by the light steel 
elastic bed; and the clothing under and 
upon the patient, now so close and heavy, 
requires to be replaced by clothing that is 
porous, so that it can be permeated with 
pure air from without, and can at the 
same time permit the warm and impure 
air from the patient to have free exit. 
Under such conditions of clothing there is 
a double current of gases going on in the 
clothes, which is most purifying, cooling, 
and refreshing ; the noxious odors which 
so easily accumulate under dense bed- 
clothes have then no abiding-place ; and 
febrile heat is dispersed instead of being 
retained as an addition to the evil that 
already exists. 

The mistake now so generally made 
lies in the idea that the warmth which 
the bed calls for is best obtained by close 
material and close packing. ‘The error is 
positive. There is nothing that retains 
warmth in so good and equable a manner 
as common air at rest. Dense materials, 
as Count Rumford demonstrated, cannot 
keep the body respirably warm. If they 
are non-conductors they may retain the 
heat, but then they retain also the cutane- 
ous transpiration ; whilst air, a splendid 
non-conductor, permits the freest diffu- 
sion of cutaneous emanations. Materials, 
therefore, both for the bed and for the 
bed-clothing, ought to be porous to a free 
mechanical extent of porosity. The rule 
holds good for the clothing of the body in 
health ; in sickness it is imperative. 

—Asclepiad. 

METHYLENE FOR INTERNAL ADMIN- 
ISTRATION.—Methylene bichloride, com- 
monly called methylene, asubstance made 
by the reduction of chloroform under the 
action of zinc, and which I brought out 
as a general anzesthetic in the year 1865, 
has up to the present time been employed 
only as an anesthetic. I wish now to 
intimate that it has many properties 
which commend it for administration in 
solution alone or in combination. Methy- 
lene is a little more soluble in water than 
chloroform, is pleasanter to the taste, and 





blends more easily with other medicinal 
fluids, The dose of it runs from 5 minims 
to 30, and in the largest of these doses it 
is agreeable to take when freely diluted 
with water. In action it is antiseptic, 
slightly stimulant, antispasmodic, and 
anodyne. Its antiseptic properties are 
remarkable, and, in combination with 
peroxide of hydrogen, it forms perhaps 
the best of all antiseptic combinations. 
In typhoid I believe it to be by far the 
best. The prescription runs as follows: 


K.—Methyleni bichloridi............. 3j. 
Solut. hydrogenii peroxid (10 vol.) 3}. 
Acid hydrochlori diluti........... 

Aque destillatze 
Fiat mistura. A twelfth part to be t 

half a tumbler of pure water every three hours, 

or as directed. 


This mixture may be used by the pa- 
tient as if it were a simple drink. It 
does not interfere with the action of food ; 
the tongue becomes clean under it, and 
the pyrexia falls. The same solution 
may also be administered, in typhoid, by 
enema. As an antiseptic and antispas- 
modic methylene goes well with infusion 
of cinchona, with or without mineral 
acid. It joins equally well with soda 
salicylate in the treatment of acute rheu- 
matic fever, when, with the pyrexia and 
swollen joints, there is much pain. 

There are some other methods of em- 
ploying methylene, as in combination 
with ammonia, and with narcotics like 
opium and cannabis indica; but my prin- 
cipal object in this opusculum is to draw 
attention to its service, in combination 
with hydrogen peroxide, in the treatment 
of typhoid. I would not, in this stage of 
inquiry, venture to say that typhoid can 
be aborted by this treatment, but I am 
satisfied that under it we are approaching 
very near to the right plan, and that by 
industry in this line of inquiry we cannot 
fail to arrive at remarkable results. The 
treatment may be designated as antiseptic 
oxygenation.—A sclepiad. 

StyptTic COLLOID wITH CALOMEL OR 
WITH MERCURY BICHLORIDE.—In cases 
of phagedzenic ulceration and ‘of syphilitic 
sore, styptic colloid as an application goes 
excellently with calomel. The combina- 
tion can be made in one or two ways. 
The calomel can be lightly dusted over 
the ulcerated surface in an even layer, 
and the styptic can then be painted over 
the surface with a camel’s-hair pencil ; 
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or the calomel can be well admixed with 
the coiloid in the proportion of three 
grains to the fluiddrachm of colloid, and a 
portion of the mixture can be painted 
over the affected part. In examples of 
ulcerated fauces from specific disease, the 
application of calomel in this manner per- 
forms a double service: it acts locally, 
and, by absorption, generally. 

Mercury bichloride can, in like manner, 
be used in combination with styptic col- 
loid in the proportion of one grain of the 
sublimate to two fluidounces of the 
styptic. In the solution so formed, there 
is sufficient alcohol to take up the sub- 
limate, and there is no action on the tan- 
nin or collodion to cause precipitation. A 
few minims of this solution can be laid 
over an ulcerating or suppurating surface 
with a brush, or the solution cau be ap- 
plied on thin layers of cotton wool as a 
dressing that can be removed and renewed 
as required.—A sclepiad. 


DRUNK OR Dyinc.—The uncertainty 
of diagnosis in head injuries has once 
more been illustrated by a case that re- 
cently occurred at the San Francisco 
Receiving Hospital. On September 3, 
1892, M. C. Shaw, aged thirty-seven, a 
civil engineer by profession, was knocked 
down by acable car. He was dazed by 
the blow, but seemed to recover conscious- 
ness in a few minutes. The patrol wagon 
was summoned, and, though he protested 
he was not hurt, and wanted to go home, 
his friends thought best to bring him to 
the hospital. The assistant surgeon on 
duty found several abrasions and con- 
tusions about the forehead, but no certain 
signs of serious injury. The patient, 
however, presented apparent symptoms 
of intoxication. He had walked into the 
hospital with a slightly unsteady gait, 
talked a great deal, declaring that it was 
nonsense to dress the abrasions on his 
head, took money from his pockets to 
pay the surgeon and steward for their 
trouble, and in many ways acted as an 
intoxicated person would. From the 
nature of the accident, however, the sur- 


geon suspected that there might be inter- | 


nal injuries, and accordingly entered the 
diagnosis on the books as ‘‘ doubtful.’’ 
The man was placed in the hospital ward 


and kept for observation. He appeared | 


to fall asleep at once, but never awoke. 
Six hours after entering he died. A post- 


the base of the skull, in the occipital bone. 
The external injuries were all in the fore 
part of the head, and as the occipital 
region showed no wound, the fracture 
was evidently from contre-coup. 
—Occidental Med. Times. 


HypDrROcELE.—Dr. W. Joseph Hearn 
has hit upon the best operation. He cuts 
down upon the sac, and, catching it, 
makes a hole sufficiently large to permit 
the introduction of a small mop of cotton ; 
after the serum is drawn out, he dries the 
cavity by means of sterile cotton, and 
then swabs it out with deliquescent car- 
bolic acid; a small piece of bichloride 
gauze is introduced in the opening in the 
sac in order to facilitate drainage, and 
an antiseptic dressing is applied. At the 
end of twenty-four hours, the capillary 
drain is removed, and the case goes on to 
an uninterrupted recovery. The drainage 
prevents the accumulation of the inflam- 
matory products; and its subsequent 
solidification permits of and favors com- 
plete collapse of the sac, diminishes the 
infiltration of the scrotal connective tis- 
sues by favoring the removal of infiltrated 
serum, which must of necessity develop 
during the first twenty-four to thirty-six 
hours through the drainage path. This 
operation, in Dr. Hearn’s hands, has 
proven successful, and is, I believe, from 
a scientific standpoint, the most valuable 
operation which we possess. An essen- 
tial feature, of course, is thorough and 
efficient antisepsis.— Va. Med. Monthly. 


WORCESTER SAUCE IN SEA-SICKNESS. 
—Dr. Miller, of Largs, recommends Wor- 
cester sauce, in teaspoonful doses, given 
without water, for preventing and curing 
sea-sickness. It should be given every 
three hours until the stomach can tolerate 
and retain itscontents. Avoid stimulants, 





| but give small quantities of good beef tea 


with cayenne pepper in it. This remedy 
is easily obtained on most steamers, pleas- 
ant to take, and has often succeeded when 
all other means have failed. In some 
cases he recommends the application of a 
tightly-applied bandage, rest on the right 
side, and frequent small quantities of fluid 
food. 


BLACKBEETLES AS A MEDICINE.—A 
doctor, in the ‘‘Annual of the Universal 
| Medical Sciences,’ has employed black- 


mortem examination showed fracture at | beetles as a diuretic with considerable 
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success. For the last four years he has 
carefully studied their action in hospital 
practice, and regards them as valuable in 
cardiac dropsy in doses of % grain. There 
is something so unpleasant about the very 
idea of swallowing blackbeetles that this 
diuretic will not become popular. We 
should consider it more likely to prove a 
good emetic.—Pop. Med. Monthly. 

THE TREATMENT OF CHOLERA Mor- 
Bus.—Dr. Richard Van Santvoord said 
that acute diarrhoea might be divided into 
two forms, connected by intermediate 
cases of mixed character : 

1. Acute dyspeptic or irritative diar- 
rhoea, being caused by taking some in- 
digestible substance which underwent 
fermentation and putrefaction. 








not following up their cases of diarrhcea, 
especially in children, leaving them to 
the care of the mother after the worst was 
over, and the case becoming chronic, 
often ended in permanent injury to the 
health. —Med. Record. 


GENERAL WILE’S CHOLERA REMEDY: 
R.—Tinct. camphore, 
Tinct. capsici, 
Tinct. rhei, . 
Tinct. opii aseeas A 49m 
M.—S. A teaspoonful in a little hot water, re- 
peated every hour, or oftener, till reaction takes 
place. 


Brandy and whiskey, heat and friction 
over the bowels and extremities are valu- 
able.— Zhe Prescription. 


An ANTI-CHOLERAIC MIXTURE.—The 


2. The cholera group, including, es- 
pecially, Asiatic cholera. 
These had also been spoken of as the 


| most useful anti-choleraic mixture I have 
| ever employed is one in which creasote is 


toxic diarrhceas, the toxic matter being | a ee eh oe ee 
generated by microbes. In irritative forms 


| first suggested by the late Mr. H. Ste- 
| phens, and, quite independently, by Mr. 


of diarrhoea a variety of bacteria might 
develop and add to the symptoms. 

In diarrhoea due to cholera morbus, it 
was usual to rely upon evacuants, stimu- 
lants, aromatics, and antiseptics. Opium, 


given before the bowel had been cleared, 
worked injury by locking up the irritant, 
whereas, later it was curative because, as 
the author thought, acting as a physio- 
logical antidote to the poisonous pto- 
maines. To effect this object it should be 
given in full doses for a short period. 
Alkalies and aromatics probably acted 
similarly to opium, though being less 
efficient, they were not applicable alone 
in severer toxic cases. It had been sup- 
posed that: aromatics were intestinal anti- 
septics, but it was questionable whether 
they reached the point at which they 
could thus act. As to antiseptic reme- 
dies, such as salol, hyposulphite of soda, 
salicylate of soda, napthalin, mercurial 
preparations, etc., he had been disap- 
pointed in all. Subnitrate of bismuth, 
which the author thought acted in part, 
at least, as an antiseptic, had been the 
only exception. It was useful in less 
severe cases where opium was not indi- 


done its work. He also advised washing 
out the lower bowel. In infants, the ab- 
solute withdrawal of milk might be indi- 





Spinks, of Warrington. The formula I 
prescribe runs as follows: 
K.—Creasoti puri 
Tinct. camph. co : 
Spirit. ether. chlor........... div. 
Syrup. rhceodos......... 3ij. 
M. Ft.—The mixture—twelve doses. One fluid- 


_drachm, or a teaspoonful to be taken every hour, 


or as may be directed, in half a tumbler of water. 


—Asclepiad. 


CANTANI’S TREATMENT OF CHOLERA. 
—Cholera epidemics vary in their charac- 
tertistics. There is one kind character- 
ized by the coagulation of the blood, re- 
suiting from the loss of water and acid in 
the system. There is a kind evidenced 
by the intoxication resulting from the 
cholera poison. There is the epidemic in 
which very many patients collapse, and 
die before attaining the point of blood 
coagulation. Indications of treatment 
are: To limit the growth of bacilli in 
the intestine; to neutralize the chemical 
poison ; to eliminate the absorbed poison ; 
and to counteract the coagulation of the 
blood. The therapeutic importance of 


| these indications are obvious, 7. ¢., the 
cated, and in others after this remedy had | 


rendering inert the poison in the intestine 
before it can be absorbed in the blood, and 
the necessity of confining the coagulation 
to the earlist stages; of subduing the 


cated. Good stomach digestion should | disease in the stage of acute infectious 


be secured by pepsin, etc. 


The author | catarrh of the duodenum (Magendarm). 


thought physicians were guilty often of | In the initial stage the first two indica- 
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tions are carried out by large and hot rec- 
tal injections of tannic acid (5, 10 to 20 g. 
to 1% to 2 liters water at 39° C.), towhich 
about 25 drops laudanum may be added. 
He believes the resistance of the ileo czecal 
valve may be conquered, and the fluid 
find its way into the small intestine. The 
injections are used after each stool, usually 
about every four hours. He tries to show 
that with this treatment in the early stage 
of cholera diarrhoea nearly every case re- 
covers. The tannic acid kills the bacilli 
and lessens their toxic effects. The only 
medicines by the mouth are wine, dilute 
hydrochloric and lactic acids. In the 
algid stage the only resource for combat- 
ing the poisoning and thickening of the 
blood is the addition of water to the blood 
and tissues. Regarding the injections of 
hot saline fluids into the subcutaneous 
tissue, much as half a liter may be in- 
jected into two places at atime. They 
should not be made into the region of the 
neck. They are of most use at the com- 
mencement of the algid stage, and of lit 

tle use before fluid has been lost to the 
blood. These injections are preferable to 
intra-mixture with the blood. The hot 
rectal injections should be continued, as 
they also supply fluid. When these are 
used early the necessity for hot subcu- 
taneous injections is nut so frequent, but 
is essential when the blood has thickened. 
External applications of warmth is not so 
efficient as these hot rectal and hypoder- 
mic injections, and when the blood has 
thickened a hot bath may be injurious. 
He considers, however, that the rectal in- 
jections are more efficient than the subcu- 
taneous. These should be continued in 
the reaction stage in order to get rid of 
the waste products in the tissues. He 
has little confidence in protective inocu- 
lation.— Berliner Klin. Wochenschrift. 








News and Miscellany. 





The Germantown Hospital issues an 
appeal for aid. 


Dr. A. M. OwEns, of Evansville, has 
been visiting New York. 


In St. Petersburg cholera stools are 
emptied into huge cauldrons and boiled. 
Examinations made after boiling show 
that the stools are thereby completely 
sterilized. . 





Dr. E. T. REICHERT has severed his 
connection with the Medical and Surgical 
Reporter. 


THE St. Louts Medical Eva appears on 
our exchange table; a monthly, edited 
by S. C. Martin, M.D. 


THE Chicago Clinical Review makes its 
bow; monthly, edited by Drs. G. H. 
Cleveland and A. J. Boufflers. 


Dr. W. C. WILE, of the Mew England 
Medical Monthly, has been elected Surgeon- 
General of the Grand Army of the Re- 
public. 


ENGLISH carpet makers are trying to 
get up a scare concerning the possible 
importation of disease germs from the 
barbaric East, on carpets and rugs. 


Dr. J. R. MANSFIELD, a homeeopathist 
of Germantown, has been sued by a 
neighbor, who demands $50,000 for the 
alienation of his wife’s affections. 


A MILK EPIDEMIC OF SCARLET FEVER. 
—Nearly forty cases of scarlet fever in 
Leyton, England, have been traced by the 
medical officer of the Local Board to milk 
supplied by one dealer, and to one of the 
farms that supplied him, where several 
members of the family were suffering from 
the disease. 


MEDICAL WOMEN IN BosniA.—Bosnia 
has enacted a law for the appointment of 
a medical woman to the capital of each 
district, with the official title of Waund- 
aretin, 1.e., a grade lower than that of 
Doctor of Medicine. The yearly salary is 
about 1500 gulden. 


Pror. G. Croom RoBertson.—The 
death of George Croom Robertson, late 
Professor of Philosophy in University Col- 
lege, London, and editor of A/ind, is an- 
nounced. Mr. Robertson was in his fifty- 
first year His writings in the domain 
cognate to mental physiology and alienism 
were marked by ability. 


Amonc the charities receiving legacies 
from Mrs. Emily T. Eckert, are the Ma- 
ternity Hospital ($5,coo); Howard 
($5,000); German ($10,000) ; Episcopal 
($5,000); Germantown ($5.000) ; Wills 
($5,000); Home for Incurables ($5,000) ; 
and the Presbyterian Hospital, that comes 
in for $179,500. 
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PROPRIETARY MEDICINES CONTAINING 
Po1son.—Last July, the Council of the 
Pharmaceutical Society of Great Britain 
authorized legal proceeding against sev- 
eral of the largest retail dealers in Lon- 
don, to stop the sale of chlorodyne. Each 
of the firms, under legal advice, paid the 
penalties without going intocourt. When 
penalties under the Pharmacy Act are 
thus paid, no publication of the names of 
the offending persons is allowable. 


THE fall course of lectures at the Wag- 
ner Free Institute of Science, Montgomery 
avenue and Seventeenth street, opened 
October 5. Dr. Henry Leffman will lec- 
ture on Wednesdays on Chemistry ; Dr. 
Frances Emily White, on Thursdays, 
commencing October 13, on Physiology ; 
Prof. Scott, of Princeton University, on 
Fridays, on Geology, commencing Octo- 
ber 7. Each course consists of ten lec- 
tures, and certificates of proficiency will 
be given to those passing satisfactory ex- 
aminations. Besides the regular lectures, 
the trustees will arrange a series of Satur- 
day evening lectures on popular topics. 


INSANITARY DWELLINGS AND RESPON- 
SIBILITY OF OWNERS.—The coroner in 
Oldham, England, has hit upon a novel 
device, worthy of consideration by cor- 
oners everywhere, in cases where death 
has appeared due to insanitary conditions 
of the dwelling. He summoned the 
owner to the inquest as a witness. The 
unpleasant publicity thus conferred upon 
owners of such properties it is thought 
will arouse in them a sense of their moral 
responsibility, in lieu of the lack of legal 
liability. 

At the recent meeting of the American 
Electro therapeutic Association, the fol- 
lowing officers were elected for 1893: 

President, Dr. Augustin H. Goelet, of 
New York; First Vice-President, Dr. 
William F. Hutchinson, of Providence, 
R. I. ; Second Vice-President, Dr. W. J. 
Herdman, of Ann Arbor, Michjgan ; Sec- 
retary, Dr. M. A. Cleaves, of New York; 
Treasurer, Dr. R. J. Nunn, of Savannah, 
Ga.; Executive Committee: Dr. W. J. 
Norton, N. Y.; Dr. G. Betton Massey, 
Philadelphia ; Dr. Robert Newman, New 
York; Dr. Charles R. Dickson, Toronto, 
a ; Dr. J. H. Kellogg, Battle Creek, 

ich. 

Next place of meeting, Philadelphia, on 
Tuesday following meeting of Pan-Amer- 
ican Congress. 





A “Sprrtinc’’ CRuSADE—A_ Society 
for the Prevention of Spitting is the latest 
suggestion. The object aimed at is some- 
what radical as long as imperfect man 
remains subject to catarrhal infirmities. 
Nevertheless, considering the teachings 
of bacteriology, the efforts of some street 
car companies and of some railroads to 
stop the nuisance of spitting in their cars 
are worthy of praise. The special notice 
published by the State (Penna.) Board of 
Health, specifying the sanitary dangers 
of indiscriminate expectoration, it is 
hoped will be soon posted in all the public 
schools. 


CLINICAL SOCIETY OF MARYLAND.— 
The two hundred and sixty-ninth reg- 
ular meeting was called to order by the 
President, Robert W. Johnson, at Balti- 
more, October 7, 1892. 

The reports of the Treasurer showed 
the Society to be in a flourishing financial 
condition. 

The following officers were elected for 
the ensuing year : 

President, William E. Moseley ; Vice- 
President, J. Mason Hundley ; Recording 
Secretary, William T. Watson; Corres- 
ponding Secretary, Edwin K. Ballard. 
Finance Committee: (New member), 
George H. Rohé. Executive Commit- 
tee: George Flemming, J. M. T. Finney, 
Harry Friedenwald. 

W. T. Watson, Secretary. 


Dr. ELIZABETH BLACKWELL, after re- 
fusal of admission to matriculation by a 
number of colleges, finally got into one 
which thereby made the initiative in the 
reception of women. One morning the 
lady was missed at the anatomy lecture; 
the lecturer explained that, as they were 
approaching delicate subjects, he had 
advised her to absent herself. As she 
had paid for a full course, she offered, if 
she were likely to embarrass him, to re- 
move her bonnet and take a back seat. 
She trusted that his interest in his subject 
would cause him to forget her presence. 
She received an ovation from her fellow- 
students, and, in due course, took the first 
medical diploma granted in the United 
States to a woman. 


Or INTEREST TO MEDICAL STUDENTS. 
—The winter clinics of the Philadelphia 
Hospital commenced on Saturday, Octo- 
ber 8. The first day’s lectures were as 
follows : Professor E. E. Montgomery, of 
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Jefferson College, on ‘‘ Diseases of 
Women ;”’ Dr. Roland G. Curtin, of the 
University of Pennsylvania, on ‘‘ Diseases 
‘of the Chest ;’’ and Dr. Joseph Hearn, of 
Jefferson College, on ‘‘Surgery.’’ The 
clinics will be held every Wednesday and 
Saturday throughout the winter, and will 
be free to all registered medical students 
of any school. 

The clinical amphitheatre has been 
completely remodeled, and isnowregarded 
as one of the handsomest and most com- 
plete in the city. It has been built as 
nearly antiseptic as possible. The floors 
are of solid cement, and the walls of 
cream-colored tiling, the steps of iron, 
and the seats of polished oak, while the 
shelving is entirely of glass. The room 
is lighted by electricity, and is perfectly 
ventilated. It has a seating capacity for 
two hundred and fifty students. 

The Bureau of Charities has decided to 
continue the ward classes during the 
present winter, under the condition that 
the classes be conducted only by a mem- 
ber of the visiting staff of the Philadelphia 
Hospital. 


THE Medical Health Officer, County 
Essex, England, attributes a sporadic 


outbreak of diphtheria in a village at 
confluence of Blackwater river and the 
North Sea, to the effluvium caused by the 
unloading of some cargoes of putrified 
fish and London manure, and by carting 


of the same to the farms. He does not 
believe specific infection from a pre-exist- 
ing case necessary to cause an outbreak. 


ELEVENTH INTERNATIONAL CON- 
GREss.—As a recent notice in this journal 
has informed our readers, the Eleventh 
International Congress will meet in Rome, 
Italy, from September 24 to October 1, 
1893. By an official letter, dated August 
22, 1892, and signed by Professor Guido 
Baccelli, President, and Professor E. Ma- 
ragliano, Secretary-General, Doctor A. 
Jacobi, of New York, has been directed 
to form an American sub-committee. Its 
membership is not yet complete, but on 
it are already found, beside that of the 
Chairman, the names of Doctors Wil- 
liam Osler, of Baltimore; S. C. Busey, 
of Washington; N. S. Davis, of Chi- 
cago; Charles A. L. Reed, of Cincin- 
nati; William Pepper, of Philadelphia; 
F. Peyre Porcher, of Charleston ; James 
Stewart, of Montreal ; and Alexander J. 
C. Skene, of Brooklyn, New York. 











| 


| 
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the interest of facilitating the trip to Italy 
and reducing the expense, arrangements 
will be made with the steamship com- 
panies. According to a communication 
from the Central Committee contained in 
a letter of the Secretary-General’s, dated 
September 14, the North German Lloyd 
proposes to reduce the fare to Genoa by 
20 per cent., and that of the return tri 
by 10 percent. It is expected that still 
more favorable terms will be secured. 


THE Philadelphia medical and dental 
schools entered upon their regular winter 
term October 4, which, with the excep- 
tion of the Christmas holidays, will con- 
tinue until about the end of April next. 
During the summer recess the different 
college buildings have been put into 
thorough repair, and they expect to open 
with large classes. Hundreds of students 
have already arrived, and others will 
reach the city in the course of the month. 
The college courses generally were opened 


‘yesterday with introductory lectures. 


The introductory to the course at the 
Jefferson Coltege was delivered October 3, 
in the clinic hall of the hospital building, 
by Professor Hobart A. Hare, M.D., ia 
the presence of a large audience. 

At the Medico Chirurgical College the 
address was by Professor Samuel Wolfe, 
M.D., of the Chair of Physiology, whose 
subject was ‘‘ Professional Character.’’ 

Dr. John Ashhurst, Jr., opened the 
one hundred and forty-second annual 
session of the University of Pennsylvania, 
October 3, at noon. An address was also 
made by Provost Pepper. The freshmen 
class in medicine is said to number over 
300; in dentistry, 70; veterinary, 33. 








MEDICAL CORPS, U. S. NAVY. 





Changes in the Medical Corps of the U. S. 
Navy for the week ending October 
8, 1892. 


KENNEDY, R. M., Assistant-Surgeon. From 
the Training Ship ‘“‘Richmond,’’ and to the 
Coast Survey Steamer ‘‘ Bache.”’ 

WALTON, .T. C., Medical Inspector. 
to the Naval Academy. 

KIpDER, B. H., Medical Director. From the 
Naval Academy, and to the Naval Station at 
Port Royal, S. C. 

ARNOLD, W. F., Passed Assistant-Surgeon. 
From the Naval Station at Port Royal, and to 


Ordered 


In | the U. S. S. “Richmond.” 





